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Vitahiotics 
has  taken  over  it 
distribution 
from  Robinson 


Vitabiotics  has  taken  over  direct  responsibility  for 
sales  and  distribution  for  its  brands  from  Robinson 
Healthcare.  All  trade  enquires  may  now  be  directed 
to  Vitabiotics. 

The  Vitabiotics  range  will  continue  to  be  available 
via  all  the  major  pharmacy  wholesalers  as  before. 

The  Laser  Healthcare  sales  team  have  been  retained  for 
transfer  orders. This  change  will  allow  us  to  better  serve 
our  customers  and  will  also  help  retailers  to  benefit 
fully  from  our  press  and  outdoor  spend,  which  is 
the  largest  in  the  VMS  industry  . 

We  look  forward  to  working  with  you  to 
generate  even  more  success  in  the  future. 
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VITABIOTICS 

WHERE  NA  TURE  MEETS  SCIENCE 

Contact  us:  Vitabiotics  Ltd,  1  Apsley  Way,  London  NW2  7HF 
Tel.  020  8955  2662  Fax:  020  8955  2601 

www.vitabiotics.com 
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Chickenpox  cheerful 


Piriton  Allergy  Tablets  and  Piriton  Syrup  now  have 
a  new  indication  in  pharmacy  -  to  relieve  the  itchy 
rash  of  chickenpox.  So  now  you  can  give  parents 
extra  help  when  they're  nursing  a  child 

^  if 

who  just  can't  stop  scratching. 
Comforting  news  from  Piriton. 


Itch  relief  now  for  chickenpox  kids 


PIRITON 


chlorpheniramini 


PIRITON  «//er«v 


PIRITON 
syrup 


For  6  year  olds  and  up      For  1  year  olds  and  up 


Piriton  Allergy  Tablets  and  Piriton  Syrup  Product  Information. 

Presentations:  Tablets  containing  4  mg  chlorpheniramine  maleate.  Syrup 
containing  4  mg  chlorpheniramine  maleate  in  10  ml.  Uses:  Symptomatic 
relief  of  chickenpox  itch  and  allergic  conditions 
including  hayfever.  Dosage  and  administration: 
Tablets:  Adults:  1  tablet  every  4-6  hours.  Children 
aged  6-12:  'h  tablet 
every  4-6  hours.  Syrup: 
Adults:  10  ml  every  4-6 


GlaxoSmithKline 

Consumer  Healthcare 


hours.  Children  aged  6-12: 5  ml  every  4-6  hours.  Children  aged  2-6: 2.5  ml 
every  4-6  hours.  Children  aged  1-2: 2.5  ml,  twice  daily.  Contraindications: 
Hypersensitivity.  Concurrent  or  recent  treatment  with  MAOIs.  Precautions: 
May  increase  effects  of  alcohol.  May  affect  ability  to  drive  and  use  machinery. 
Use  with  caution  in  prostate,  respiratory,  liver,  cardiovascular  and  thyroid 
disease;  epilepsy,  glaucoma  and  other  eye  conditions.  Syrup  contains  sugar, 
use  with  caution  in  diabetes.  Maintain  good  dental  hygiene.  Side  effects: 
Sedation,  Less  commonly  gastrointestinal  disturbances,  blurred  vision, 
headaches,  urinary  retention,  dry  mouth,  muscular  incoordination,  jaundice, 


cardiovascular  disturbances,  chest  tightness,  dizziness,  blood  dyscra 
allergic  reactions,  tinnitis.  Children  and  the  elderly  are  more  prone  tc 
neurological  anticholinergic  effects  and  rarely  may  become  confuse 
excitable.  Pregnancy  and  lactation:  Consult  doctor  before  use,  L 
category:  P,  Product  licence  numbers:  Tablets:  PL  00036/0091,  S 
PL  00036/0088.  Product  licence  holder:  GlaxoSmithKline  Consi 
Healthcare,  Brentford,  TW8  9GS,  U.K.  Package  quantity  and  RSP:Ta 
30s  £3.15,  Syrup  150  ml  £3.99.  Date  of  last  revision:  July  2004.  Pirito 
registered  trade  mark  of  the  GlaxoSmithKline  group  of  companies. 
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PSNC  says  yes  to  £1.7bn 

PSNC  h;is  accepted  a  £1.766  billion  offer  from  t he 
Department  of  I  fealth  for  funding  the  new  pharmacy 
contract  in  England.  Chief  executive  Sue  Sharpe,  left, 
said  PSNC  agreed  unanimously  to  accept  the  oi  ler  but 
that  a  number  of  issues  slill  need  lo  be  addressed 


Counterfeit  Cialis  found  in  UK  supply  chain 

Two  batches  of  the  erectile  dysfunction  drug  Cialis  have  been  w  ithdraw  n 
after  tests  proved  the  drug  was  counterfeit.  This  is  the  lirst  time  illegal  copies 
ot  drugs  have  been  detected  in  the  UK  supply  system  for  10  years 

Fees  and  Code  of  Ethics  approved 

Practising  pharmacy  technicians  registering  with  the  Royal  Pharmaceutical 
Society  when  it  becomes  their  regulatory  both  in  2005  will  be  charged  an 
annual  retention  fee  ot  £85 

Sanofi-Aventis:  it's  official  8 

The  takeover  battle  for  the  ownership  of  Aventis  by  Sanofi-Synthelabo  that 
began  at  the  start  of  the  year  has  concluded  with  the  acceptance  ol  a  revised 
£36  billion  bid 

Venlafaxine  deaths  are  increasing 

Deaths  attributable  to  venlafaxine  are  rising  according  to  the  latest 
Government  figures,  but  this  doesn't  account  lor  depression  sc\ent\  m  the 
user,  says  the  manufacturer 


Think  lipids  in  diabetes 

Dr  Mike  Mead  explains  why  it  is  so  important  to  control  blood  lipids  in  t\  pe 
2  diabetes  and  how  it  is  done 
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Not  going  Dutch  18 

Jorn  Runge  charts  the  rise  and  fall  from  favour  of  an  internet  mail 
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Peter  Varley  reviews  July's  business  statistics 
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PSNC  votes  for  £1.7bn 
for  pharmacy  contract 


by  Gary  Paragpuri 

gparagpuri@cmpinformation.com 

PSNC '.  has  provisionally  accepted 
a  £1.766  billion  offer  from  the 
1  )epartment  of  1  lealth  for 
funding  the  new  pharmacy 
contract  in  England. 

Committee  members  voted 
unanimousl)  in  favour  of  the  offer 
at  a  meeting  on  Tuesday.  PSNC] 
said  the  monej  represented  fair 
funding  for  contractors,  but  said 
its  acceptance  was  subject  to  a 
"number  of  issues  that  w  ill  need 
to  be  addressed". 

PSNC  was  unwilling  to 
expand  on  whether  the  £1.766bn 
(compared  to  the  current  global 
sum  tor  England  and  W  ales  of 
£862.5  million)  covered  services 
in  all  three  tiers  of  the  contract  or 
how  it  will  be  distributed.  But  it  is 
understood  the  mone\  will  be 
ring-fenced  for  pharmacy 
further  details  were  to  be 
announced  on  Friday,  after  C&D 
went  to  press.  The  Welsh 
Assembly  is  still  negotiating  for 
contractors  in  Wales  and  is 
expected  to  make  an 
announcement  shortly. 

In  a  statemenl  published  on 
Wednesday,  PSNC  chief 
executive  Sue  Sharpe  said: 
"PSNC  considered  full)  the  offer 
from  the  Department  of  I  lealth. 


It  agreed  unanimouslj  that  it  will 
provide  what  we  have  been 
working  to  achieve  -  fair  funding 
for  the  new  contract.  There  arc- 
now  a  number  of  kev  issues  to  be 
resolved,  including  the 
distribution  arrangements  and 
mechanisms  for  future  years. 

"  The  negotiating  team  will 
work  on  these  in  the  next  few 
weeks  and  the  PSNC  committee 
w  ill  make  decisions  at  its  meeting 
next  month.  Once  further  detail 
on  the  funding  is  available,  PSNC 
will  distribute  this  information 
to  contractors.  We  are  committed 
to  providing  full  information 


to  contractors  before  the  ballot 
on  funding." 

PSNC  chairman  Barn 
Andrews  added:  "This  has  been  a 
long  and  difficult  negotiation  but 
the  unanimous  vote  demonstrates 
that  we  believe  we  now  have  a  sum 
that  offers  fair  funding.  Provided 
we  can  reach  agreement  on  the 
outstanding  issues,  we  can 
proceed  to  roadshow  s  and  a  ballot 
of  contractors." 

Expressing  its  support  for 
PSNCs  decision,  the  N PA  said  it 
would,  however,  monitor  the 
proposed  distribution  of  funding 
and  the  mechanisms  for  future 
proofing.  Chairman  Ash  Soni 
said:  "Contractors  have  ahead) 
indicated  a  clear  commitment  to 
taking  on  the  enhanced  role  bv 
voting  overwhelmingly  in  favour 
of  the  new  pharmacv  structure. 
I  [owever,  this  was  always  subject 
to  agreeing  a  fair  sv  stem  for 
funding.  Provided  we  can  get 
agreement  on  a  number  of 
significant  provisos,  we  believe 
that  the  Dol  I  offer  represents 
workable  f  unding." 

I  )igbv  Emson,  a  member  of 
PSNCs  negotiating  team  and 
chairman  of  the  Company 
Chemists'  Association  and  Hoots' 
professional  services  director, 
said:  "  There  is  much  work  still  to 
do  and  main  unresolved  issues 


but  the  CCA  welcomes  the 
agreement  on  funding  for  the  new 
pharmacv  contract  in  England. 
We  believe  it  provides  a  sound 
basis  on  which  to  further  develop 
the  role  of  community  pharmacy 
for  the  benefit  of  patients  and  the 
NHS  and  we  look  forward  to 
contributing  to  those 
developments.  We  look  forward  to 
the  settlement  in  Wales  now." 

NHS  Confederation  chair  of 
negotiations  tor  the  pharmacv 
contract,  Chris  Town,  said  the 
details  of  how  the  money  would 
be  distributed  was  still  under 
negotiation.  I  le  added:  "We 
anticipate  the  contract  will  start  a 
soon  as  possible  after  the 
negotiations  have  been  finalised, 
and  after  they  have  been  voted  on 
bv  the  profession.  We  believe 
PCTs  will  make  full  use  of  the 
sen  ices  available  under  the  new 
pharmacv  contract,  because  the 
new  arrangements  add  to  the 
toolkit  av  ailable  to  PCTs,  which 
allows  them  to  commission 
services  that  are  specific  to  local 
requirements,  and  that  will 
maximise  benefits  for  patients." 

Commenting  on  PSNCs 
decision,  the  1  )oI  1  said:  "We  are 
pleased  w  ith  such  w  holehearted 
support  and  w  ill  be  w  orking  hare 
with  PSNC  .  to  work  out  the 
remaining  details." 


Charter  'yes'  vote 
but  low  response 


What  'choice  and 
competition'  might  mean 


Members  of  the  RPSGBhave 
voted  in  favour  ol  the  revised 
draft  ( Charter. 

Under  a  tenth  of  the 
4f>,272  ballot  papers  were 
returned.  Of  the  valid  votes, 
S4.4  per  cent  were  Acs'. 

On  September  15  the  results 
ami  comments  received  will  be 
presented  to  the  Socictv  's 
(  ouncil,  which  will  decide 
>  hether  to  formall)  present  the 
final  draft  to  the  Priv  y  Council 
requesting  it  grants  the  Charier. 
1         .1  w  ill  then  be  put  to  Privv 
Council  adv  isors  at  the 
1  )epartment  of  Health  and 


government  law  officers.  II 
accepted,  the  wav  would  be  clear 
for  HM  the  Queen  to  grant  the 
Charter  at  October's  RPSGB 
Council  meeting,  a  Socictv 
spokesman  explained. 

RPSGB  president  Nicholas 
Wood  said:  "  This  historic  'yes1 
vote  is  verv  welcome  and  tells 
us  that  the  profession  is  content 
with  the  Council's  agreed  version 
[of  the  draft  Charter].  A  new 
Charter  is  crucial  for  the 
profession's  future  and  will 
allow  us  to  go  forward  as  a 
strengthened  organisation  that 
is  fit  for  the  future." 


The  Department  of  1  lealth 
has  expanded  on  how  the  new 
criteria  ol  'competition  and 
choice'  might  enable  pharmacies 
to  obtain  an  NI  IS  contract 
(C&D, .  lugust  21,  p6). 

Under  the  new  control  of  entr) 
regulations  primary  care  trusts 
would  still  have  to  decide  whether 
a  proposed  pharmacy  was 
'necessar)  or  desirable'.  If  the 
pharmacv  were  exempt  from  these 
requirements  because  it  opened 
for  100  hours  a  week  or  w  as  in  a 
primary  care  centre  or  1 5,000sq 
metres  out-of-town  retail 
development,  PCTs  would  be  able 
to  stipulate  what  services  the 
pharmacv  should  provide. 


The  criteria  of  competition 
and  choice,  being  introduced 
through  secondary  legislation, 
could  swav  the  PCT's  decision  i 
favour  of  a  pharmacy  wishing  to 
open  in  an  inner  city  retail 
development  (currently  not 
exempt  from  the  necessary  or 
desirable  criteria).  But  a  DoH 
spokesman  said  the  competition 
and  choice  criteria  would  be 
unlikely  to  over-rule 
the  need  to  be  necessary 
or  desirable. 

The  regulations  would  be 
drafted  over  the  coming  monthsj 
so  it  was  difficult  to  speculate  org 
hypothetical  situations  at  this 
stage,  he  added. 
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Counterfeit  Cialis  found 
n  UK  supply  chain 


by  Fiona  Salvage 

fsalvage@cmpinformation.com 

lounterfeits  of  an  erectile 
ifunction  drug"  have  been  found 
the  UK  supply  chain,  the  lirst 
llegal  copies  of  drugs  have 
;en  detected  since  1994. 
The  Medicines  and  I  lealthcare 
•oducts  Regulatory  Agency  has 
;ued  a  recall  notice  on  two  lots 
Cialis,  which  it  has  identified  as 
iunterfeit.  A  customer  in 
Keshire  found  the  tablet 
umbled  when  he  tried  to  split  it 
d  contacted  Lilly  ICOS,  whose 
alysis  discovered  it  was 
unterteit.  The  compan\  then 
formed  the  Mr  IRA  which 
nfirmed  the  drug  was  a  take  and 
ued  the  recall  notice.  This  is  the 
st  time  since  counterfeit 
litidine  was  discovered  10  years 

that  fake  drugs  have  been 
ind  in  the  legitimate  UK 
>ply  chain. 

-ill\  [COS  is  warning 
armacists  to  check  Cialis 
xiucts  for  lot  numbers  A.031410 
:1A()4141(),  which  are  on  the 

1  tab  ot  the  outer  box  and  on 


the  blister  pack  and  are  the 
counterfeit  products.  Products 
bearing  these  lot  numbers  should 
be  sent  to: 

Customer  Serv  ices  Leader 
Eli  Lillv  and  Company  Ltd 
I  .illy  House 
Priestle)  Road 
Basingstoke 

Hampshire  RCi24'»\L. 
Reimbursement  should  be  sought 
from  the  supplier,  says  Lilly. 

The  Association  of  the  British 
Pharmaceutical  Industry  said  the 
prompt  identification  of  the 
counterfeit  Cialis  was 
"reassuring",  but  added  the 
incident  highlighted  the  need  for 
"the  greatest  vigilance  and 
security". 

The  MHRA  has  confirmed 
patients  are  not  at  immediate 
risk  from  these  tablets,  but  they 
should  return  counterfeit 
products  to  the  dispensing 
pharmacy.  Ml  IRA  chief  executive 
Kent  Woods  said:  "If  patients 
think  that  they  have  taken  the 
product  and  are  concerned  about 
am  side  effects  they  should 
consult  their  doctor." 


I  lowever,  all  this  could  become 
a  thing  ol  the  past  as  a  new 
technique  to  detect  counterfeit 
medicines  is  being  trialled  in  the 
UK  by  PA  Consulting.  The 
company  will  begin  a  pilot  in  a 
group  of  50  pharmacies, 
dispensing  doctors  and  hospitals 
to  assess  the  technology  which 
uses  radio  frequency  11)  tags  and 
mass  serialisation  technology. 

The  compam  hopes  the 
technology  will  detect  counterfeits 
before  the)  are  dispensed  to  the 
consumer,  as  well  as  reducing 
dispensing  errors,  alerting  tor 
recalled  products  and 
au  toma  t  i  call  y  c  h  eck  i  n  g 
expiry  dates. 

PA  Consulting  is  looking 
for  more  community  pharmacies 
to  join  the  pilot,  due  to  start 
in  October.  Contact  Alison 
Williamson  01763  285156.  The 
company  will  provide  all  the 
necessary  equipment  and  the 
pilot  will  be  cost  neutral  to 
the  pharmacy. 

For  more  information:  

Lilly  ICOS 

Tel:  0800  0853847 


LPCs  get 
cash  awards 
from  PSNC 


PSNC  has  made  lour  £2,500 
awards  to  I  TCs  to  develop 
sen  ices  promoting  the  role  ol 
communit)  pharmacists. 

flic  recipients  anil  projects  are: 

Hast  Riding  and  I  lull  LPCs 
weight  management  programme. 

East  Riding  and  I  lull  LPCs 
chlamydia  awareness  programme. 

South  and  West  I  )evon  I  .PC's 
communit)  pharmac)  medication 
rev  lew  ev  al nation. 

North  and  East  I  )evon  I  .PC's 
statin  serv  ice. 

Pari  nl  PSNC's  ongoing 
community  pharmac  v 
dev  elopment  programme,  the 
awards  have  been  made  for 
services  that  could  be 
commissioned  by  PC Ts  when  the 
new  pharmacy  contract  is 
implemented.  Although  the  LPCs 
have  already  received  the  funds  to 
enable  them  to  start  the  projects,  a 
presentation  will  be  made  at 
PSNC's  community  pharmacy 
conference  on  November  3. 


Model 

pharmacy 

opens 

A  model  pharmacy  aiming  to 
identif)  best  practice  and  improve 
access  to  health  serv  ices  has  been 
opened  in  Dornoch,  Sutherland. 

Mitchells  Chemist  now  features 
two  quiet  areas  and  a  consultation 
room  on  the  ground  floor  and  two 
treatment  rooms  accessible  via  a 
chairlift  on  the  first  floor.  The 
refurbished  pharmac)  was 
officially  opened  bv  deputy  health 
minister  Tom  McCabe. 


SWISforthe  IRjUfO 
The  latest  in  our  series 
Skills  for  the  Future 

Module  5 
Type  1  diabetes 

is  included  with  this  issue 
(PSNC 
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Fees  and  Code  of  Ethics 
for  technicians  approved 


The  Royal  Pharmaceutical 
Society  has  agreed  the  fee 
structure  and  Code  oj  Ethics  for 
pharmacy  technicians  registering 
from  the  beginning  of  next  year. 

Practising  technicians 
registering  with  the  Society  when 
il  becomes  their  regulatory  body 
in  2005  will  be  charged  an  annual 
retention  fee  of  £85.  Non- 
practising  technicians  will  be 
expected  to  pa\  £65  per  sear.  In 
addition,  an  initial  registration  lee 
of  £30  to  £125  will  be  levied  in 
the  first  year  only. 


The  Code  of  Ethics  for 
pharmacy  technicians  was  also 
agreed  at  last  month's  Council 
meeting  despite  concerns 
regarding  the  use  of  'plain 
English'  and  confidentiality  that 
were  raised  during  the 
consultation  period.  Both  issues 
will  be  addressed  when  the 
pharmacists'  Code  oj  Ethics  is 
updated  during  the  next  six  to 
nine  months.  The  pharmacy 
technicians  Code  of  Ethics  can  be 
downloaded  at  www.aptuk.org. 
OThe  Association  of  Pharmacy 


Technicians  L  K  and  the  L  K 
Clinical  Pharmacy  Technician 
Network  have  issued  a  joint 
letter  clarifying  the  roles  of  the 
two  bodies. 

The  UKCPTN  focuses  on 
peer  support,  networking  and 
information  sharing  for 
technicians  with  an  interest 
in  w  ard-based  or  clinical 
pharmacy  services,  whereas 
APTUK  is  the  representativ  e 
body  for  technicians  working 
in  all  pharmacy  sectors, 
they  said. 


RPSGB  to  regulate  all 
e-pharmacies? 


The  Royal  Pharmaceutical  Society 
will  be  able  to  inspect  anv  website 
selling  prescription  medicines 
from  next  year,  a  national 
newspaper  has  reported 

An  article  in  The  Independent  mi 
Sunday  said  the  RPSGB  would  be 
able  to  take  action  if  online 
pharmacies  broke  its  code  of 
conduct.  But  Society  fitness  to 
practise  and  legal  affairs  director 
Mandy  Lav  in  said  it  could  only 
act  if  it  received  a  complaint 
against  an  online  pharmacv  where 
the  pharmacist,  pharmacy  or 
companj  was  RPSGB-registcred. 

In  these  situations  Ms  Lavin 
said  the  Societv  would  work  with 


the  MHRA  to  investigate  the 
complaint  and  said  the  two 
bodies  needed  to  work  together  to 
make  this  process  more- 
transparent  to  the  public.  The 
Ml  IRA  would  look  into 
complaints  tiled  against  any  other 
online  pharmacies,  she  added. 

In  addition,  the  loS  article  said 
the  RPSGB  was  giving  itself  the 
right  to  suspend  pharmacists  who 
were  considered  a  risk  to  the 
public.  Ms  Lavin  clarified  that 
this  would  happen  under  section 
60  of  the  Health ,  lei  and  added 
the  Societv  hoped  to  introduce  a 
fast-track  system  for  such 
individuals  to  minimise  injustice. 


Allow  GSLs 
in  prisons 

Prison  officers  should  be  able  to 
supply  GSL  medicines  to 
prisoners  if  there  are  national  or 
local  formularies  and  protocols  in 
place,  the  NPA  has  said. 

As  well  as  outlining  the 
responsibilities  of  officers  on 
medicine  administration,  protocols 
would  clarify  the  prisoner's  role  in 
informing  staff  of  concurrent 
medication  to  avoid  drug 
interactions.  In  addition,  the 
NPA's  response  to  an  MHRA 
consultation  said  the  restrictive 
nature  i >l  patienl  g n  mp  diret  Hons 
made  them  an  inappropriate  way 
of  allow  ing  prison  officers  to 
supply  medicines. 


Questiontime 


Last  week  we  asked  you:  "How  do 
you  view  the  changes  to  the  control 
of  entry  regulations  for  community 
phamacies  announced  by  the  DoH 
this  week?"  You  replied  (see  right): 

This  week's  question:  Does  PSNC's  conditional 
acceptance  of  the  DoH's  £1.766  billion  pay  offer  for  the  new 
pharmacy  contract  in  England  coupled  w  ith  the  plans  for 
control  of  entry  give  you  confidence  for  community 
pharmacy's  future? 

'  l'      No      Still  unsure 

Yov.     i    (  ord  your  vote  on  our  website:  rririr.diitphnniiacy.com. 
You        until  noon  on  August  31  to  cast  your  vote.  We  will 
p    ,:• :  the  results  in  C&7),  September  4. 
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What  you  told  us 


Include 
pharmacy 
as  NHS 
workforce 

Community  pharmacv  must  be 
considered  in  the  Scottish 
Parliament  Health  Committee's 
workforce  planning  inquiry,  the 
Scottish  Pharmaceutical 
f  ederation  has  said. 

Failure  to  do  so  would  damage 
the  perceived  v  alue  of  community 
pharmacists  and  their  staff,  the 
SPF  has  warned.  The  sector  may 
be  overlooked  because  of  a  lack  of 
differentiation  between  direct lv 
employed  NI  IS  staff  and  those 
who  work  for  the  NHS  and  its 
providers  in  a  broader  sense, 
it  suggested.  Clarifying  this 
would  allow  community 
pharmacists  and  support  staff 
to  access  training  and  developmenl 
opportunities. 

In  its  response  to  the  request  for 
ev  idence  relating  to  workforce 
planning  in  the  NHS,  the  SPF  has 
suggested  the  I  lealth  Committee 
consider  The  Right  Medicine 
strategy  document. 

In  addition,  it  highlighted 
problems  with  recruitment 
and  retention  of  both  pharmacists 
and  support  staff,  and  barriers 
to  training  and  education 
including  funding. 

The  closing  date  for  evidence 
to  be  submitted  to  the  1  lealth 
Committee  for  the  purpose  of 
this  inquiry  was  June  IS. 


Dental 
reforms 
proposed 

The  Department  of  Health  has 
proposed  giving  more  power  to  th 
General  Dental  Council  as  part  of 
its  modernisation  programme  of 
the  profession. 

They  include  establishing  a  new 
complaints  system,  a  more  robust 
'fitness  to  practise'  regime  for 
dealing  vv  ith  misconduct  and  poot 
performance  and  extending 
regulation  to  other  dental  workers 
such  as  technicians  and  nurses. 
The  Government  hopes  these  anc 
other  measures  will  address 
problems  patients  encounter  whei 
using  dental  services  as  outlined  ii 
last  year's  OFT  report  on  the  UK 
priv  ate  dentistry  market. 
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Thisweek 


Sanofi-Aventis:  it's  official 


The  takeover  battle  for  the 
ownership  oi  Aventis  by 
Sanofi-Synthelabo  that  began 
at  the  beginning  of  the  year 
was  officially  concluded  on 
August  20. 

The  settlement  of  offers  was 
announced  with  Sanofi- 
Synthelabo  controlling  Aventis 
with  95.47  per  cent  of  the  share 
eapital.  Combined  interests  will 
trade  under  the  name  of  Sanofi- 
Aventis.  Sanofi-Aventis  becomes 
the  world's  third  largest 
pharmaceutical  company  and 
Europe's  number  one. 

Sanofi's  hostile  bid  of  £33 
billion  rejected  at  the  end  of 


Januars  became  a  more  acceptable 
£36  billion  in  May.  It  carried  w  ith 
it  the  blessing  of  the  French 
government,  w  hich  became 
involved  w  hen  Sw  iss  company 
Novartis  admitted  exploring  the 
feasibility  of  a  combination  with 
Aventis  which  the  politicians  felt 
"would  not  be  in  France's  best 
strategic  interest". 

Initial  Aventis  objections,  apart 
from  the  sum  offered,  rested  on 
its  management's  belief  that  while 
Sanofi  shareholders  would  be 
gaining  the  benefits  of  the  Aventis 
worldwide  infrastructure,  jobs 
would  be  at  risk  at  its  French  and 
German  plants. 


Many  questions  regarding 
consolidation  implications 
remain  unanswered.  Hoyvever, 
both  Aventis  and  Sanofi  offer 
products  for  the  treatment  of 
thrombosis  and  cardiovascular 
conditions  and  a  deal  has  been 
done  to  sell  Sanofi's  injectable 
anti-thrombotic  agents 
Fraxiparine  and  Arixtra  to 
GlaxoSmithKline  which  yv  ill  be 
taking  over  the  Sanofi  Notre- 
Dame  de  Bondeville 
manufacturing  facility. 

Aventis's  anti-thrombotic 
Clexane  yvas  described  by  the 
company  as  a  billion  euro 
blockbuster  in  2003. 


Rhodia 
Pharma 
opens  new 
Annan 
facility 

Rhodia  Pharma  Solutions  has 
opened  a  new  production  facility 
.ii  1 1 s  \nnan  planl  m 
Dumfriesshire  which  will  support 
the  manufacture  of  a  new  drug  to 
treat  bone  cancer.  The  drug, 
w  hich  is  y  et  to  be  named,  is 
currently  on  clinical  trials  in 
the  USA. 

The  new  production  facilit) 
cost  £4.5  million  and  is  part  of  a 
three-year  site  development  and 
upgrading  programme  expected  to 
cost  more  than  £10m  due  for 
completion  in  2006. 

Funding  for  the  French-owned 
company's  project  has  been 
assisted  b\  a  /Jl.Nm  contribution 
from  Scottish  Knterprise  and  is 
the  first  scheme  to  benefit  from  its 


new  EU-approved  R&D  Plus 
programme. 

Af  the  facility's  recent  official 
opening,  enterprise  minister  Jim 
Wallace  said:  "  This  is  a  significant 
investment  which  w  ill  bring 
valuable  R&.I  )  capabilities  and 
skills  to  Scotland.  This  is  a  world 
class  facility  undertaking  early 
stage  research  and  design  of 
drugs  that  could  bring  great 


health  benefits  to  the  world. 

"  The  funding  has  helped 
bring  the  timescalc  of  the 
project  forward  and  assisted  in 
the  creation  of  up  to  65  new 
high  \  alue  jobs." 

Rhodia  is  a  global  chemicals 
conglomerate  w  ith  partners  in 
industries  ranging  from 
automotive  to  agrochemicals  as 
well  as  pharmaceuticals. 


Chain  of  1 7 
acquired 
by  Moss 

Moss  Pharmacy  is  now  S45  outlets 
strong  with  the  acquisition  of  the 
Scottish  Joyce  Morrison  chain 
which  has  provided  IT  pharmacies 
across  central  Scotland  from 
Troon  on  the  West  Coast  to 
Dundee  on  the  East  Coast. 

The  majority  of  the  newly 
acquired  branches  are  located 
extremely  close  to  or  actual  I  \ 
within  GP  surgeries.  Moss 
Pharmacy  says  that  the  majority 
of  Joyce  Morrison  staff  have 
chosen  to  stay  on  and  become 
part  of  the  its  team. 

Moss  has  also  announced  the 
acquisition  of  shareholdings  in 
two  Health  Centre  consortium 
pharmacies. 

Child-safe 
blister  pack 

Pill  Protect  has  developed  a 
BS  <S4()4  tested  child-resistant 
"(lister  pack  offering  three  levels 
of  safety,  w  ith  access  to  three, 
five  or  eight  units.  The  first 
two  exceed  the  BS  child- 
safe  definition. 

Pill  Protect  MI) Jonathan 
Bobbett  said:  "We  have  devoted 
considerable  resources  to 
developing  our  Pill  Protect 
s\  stem,  w  hich,  as  well  as 
being  effective,  is  inexpensive 
and  can  be  retrofitted  to  most 
blister  lines." 

The  Tonbridge,  Kent, 
based  company  is  the  latest 
packaging  manufacturer  to  join 
the  Child-Safe  Packaging 
industry  group. 

For  more  information:  

Pel  01978  780978 


Phytopharm  warns  of  'spurious  Hoodia  products' 


Phytopharm,  w  hich  is  planning  a 
US  stock  market  listing,  is 
warning  against  dubious 
attempts  to  climb  on  the 
!  loodia  bandwagon. 

Phytopharm,  w  hich  uses 
natural  plant  extracts  in  the 
manufacture  of  therapeutic 
drugs  and  foods,  has  invested 
heavily  in  I  loodia  w  hich 
offers  potential  as  an  anti-obesity 


drug  and  as  an  appetite 
suppressant  in  replacement  meals. 

Hoodia  gordonii,  a  rare  cactus 
plant  traditionally  used  by  the 
Kalahari  bushmen  to  suppress 
appetite  w  bile  on  hunting  trips,  is 
being  cultivated  on  its  plantations 
in  Namibia  and  South  Africa. 

According  to  Phytopharm  chief 
executive  Richard  Dixey,  because 
of  his  company 's  need  to  build  up 


stocks,  the  development  and 
launch  of  the  substance  in 
replacement  meals  is  not  expected 
before  2008. 

In  the  meantime  he  has  w  arned: 
"We  are  very  concerned  that  our 
clinical  research  data  is  being  used 
to  create  a  market  for  spurious 
Hoodia  products.  There  are  many 
different  I  loodia  plants,  some  of 
which  are  in  fact  toxic." 


America  would  be  an  important 
market  for  Hoodia  products.  Its 
rejec  tion  b\  Pfizer  for  use  in  its 
anti-obesity  pharmaceutical 
product  reduced  Phytopharm's 
market  value  by  a  third.  The 
company  is  developing  its  own 
pharmaceutical  product.  The 
plant  extract  is  undergoing  the 
GRAS  (generally  recognised  as 
safe)  approval  process  in  the  USA. 
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Venlafaxine  deaths  are  increasing, 
Government  figures  reveal 


by  Fiona  Salvage 

fsalvag&ycmpinformation.com 

Deaths  attributable  to  \  enlafaxine 
are  rising  according  t(  the  latest 
Government  figures,  but  this 
doesn't  account  for  depression 
severitv  in  the  user,  says  the 
manufacturer. 

Venlafaxine  (Efexor)  was 
named  in  17.6  deaths  per  million 
prescriptions  associated  with 
selected  antidepressants  between 
1993  and  2002. 


The  number  of  deaths  linked  to 
venlafaxine  rose  during  this  time, 
whereas  those  associated  with 
SSRIs  remained  relatively 
constant.  Citalopram  was  named 
in  seven  deaths  per  million 
prescriptions,  which  was  the 
highest  for  the  named  SSRIs 
(paroxetine  2.9,  fluoxetine  4.0). 

Tricyclic  antidepressants 
accounted  for  43.1  deaths 
per  million  prescriptions, 
w  ith  dothiepin  and  amitriptyline 
accountable  for  75  per 


cent  of  antidepressant-related 
poisoning  deaths. 

The  selective  serotonin  and 
noradrenaline  reuptake  inhibitor 
was  not  necessarily  the  cause 
of  all  these  deaths,  Wyeth's 
medical  advisor  told  CdD.  In 
addition,  the  statistical  analysis 
doesn't  take  into  account  the 
seriousness  of  the  patient's 
depression,  he  added. 

ONS's  data  show  s  venlafaxine 
is  being  used  in  the  more  serious 
depression  cases,  and  confirms 


Wyeth's  data  that  says  the  drug  is 
the  first  choice  in  secondarj  care 
psychiatry,  he  concluded. 

Mental  health  charity  Mind's 
director  of  policy  Sophie  Corlett 
said  antidepressant  effectiveness 
varied  between  indiv  iduals,  but 
warned:  "Anyone  taking 
antidepressants  who  has  concerns 
should  see  their  doctor;  they  shouli 
not  stop  taking  the  medication." 

For  more  information:  

www.nationalstatistics.gov.uk 
www.mind.org.uk 


NRTin 

pregnancy 
trial  starts 

Answers  to  w  hether  NRT  patches 
are  safe  for  pregnant  women  who 
want  to  quit  smoking  could  be 
provided  by  researchers  at 
Nottingham,  Durham  and  York 
Universities. 

The  six-year  trial  will  recruit 
over  1,000  women  who  wish  to 
quit  w  hen  they  attend  an 
ultrasound  appointment  at  one  of 
five  East  Midlands  hospitals. 
Women  w  ill  be  randomised  to 
NRT  or  placebo  and  all  w  ill  be 
offered  support  from  local  NHS 
stop  smoking  services  The 
women's  babies  w  ill  be  studied  for 
two  years  to  assess  the  safety  of 
using  NRT  during  pregnancy 
compared  with  smoking.  Cessation 
rates  will  also  be  examined. 

The  multidisciplinary  team 
hopes  to  prov  e  conclusively  that 
pregnant  women  can  use  NRT 
safely  and  successfully  and  if  NRT 
patches  are  suitable  for  helping 
pregnant  women  quit,  as  their 
bodies  expel  nicotine  more  readily. 

ASM  research  manager  Amanda 
Sandford  welcomed  the  news  of 
the  research  and  said  positive  trial 
results  would  give  better  guidance 
on  how  much  and  what  dosage  of 
NRT  was  suitable  for  pregnant 
women.  "It  is  right  that  more 
detailed  research  is  done  to 
-  \  amine  issues  on  how  much 

.  line  pregnant  women  retain  in 
body,  as  the  standard  dose 
tnaj  no:  be  enough  to  stop  the 
cravings." 

Fo'  more  information:  

www.noitincham.ac.uk 


FDA  asks  for 

suicide 

warnings 

Manufacturers  must  add  the  most 
recent  clinical  information  to 
labels  of  antidepressants  used  by 
paediatric  patients,  said  the  US 
medicines  regulator  recently. 

The  US  Food  and  Drug 
Administration  has  v  et  to  dev  elop 
the  wording  for  the  labels,  but  the 
agency  confirmed  they  will 
"reflect  the  most  recent 
information"  from  clinical  studie: 
and  analyses. 

Earlier  this  year  the  FDA  askec 
manufacturers  of  10 
antidepressants  to  include  strong! 
w  arnings  of  worsening  depressio: 
and  suicidally  on  drug  Libels.  All 
agreed  to  do  so. 

For  more  information:  

www.fda.gov 


NICE  issues  more  guidance 


Guidelines  for  management  of 
dv  spepsia,  hv  pertension, 
corticosteroid  use  and  use  of 
tacrolimus  and  pimecrolimus  in 
atopic  eczema  were  published  In 
the  health  watchdog  this  week. 

I'h. ii  mai  ists  are  to  plav  a  kev 
role  in  helping  patients  to  manage 
dyspepsia  with  OTC  products, 
said  the  NICE  guidelines. 
Pharmacists  should  offer  advice 
on  lifestyle  and  OTC  drug 
management  to  patients  with 
dyspepsia  not  currently  on  drugs 
for  the  condition  and  without  any 
alarm  signs  (GI  bleeding, 


difficult)  swallowing,  unintentional 
weight  loss,  abdominal  swelling, 
persistent  vomiting). 

People  with  hypertension  will 
receive  drug  therapy  with  cheaper 
drugs  such  as  diuretics  and  beta- 
blockers  before  progressing  to 
ACE  inhibitors  under  the  new 
guidelines.  Concerns  have  been 
expressed  on  the  existing 
guidelines'  lack  of  advice  on 
treating  hypertension  in  people 
with  co-existing  medical 
conditions. 

Pimecrolimus  and  tacrolimus 
are  to  be  reserved  for  second  line 


therapy  in  atopic  eczema  only, 
NICE  has  said.  Tacrolimus  is  on 
for  moderate  to  severe  eczema 
uncontrolled  by  corticosteroids  t 
adults  and  children  aged  two  or 
over.  Pimecrolimus  is  only  for  u; 
bv  children  aged  two  to  16  years 
on  moderate  atopic  eczema  on  tl 
face  and  neck  unresponsiv  e  to 
corticosteroids. 

Topical  corticosteroids  shouk 
be  applied  once  or  tw  ice  a  day 
only  for  atopic  eczema  and  the 
cheapest  steroid  should  be  used 

For  more  information:  

www.nice.org.uk 
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i  ict  Information:  Lyclear  Creme  Rinse.  Presentation:  A  light  orange  coloured  topical  cream 
i  ling  the  active  ingredient  Permethrin  1%  w/w.  Posology  and  administration:  One  59ml  bottle 
illy  sufficient  to  treat  one  person  with  shoulder  length  hair  of  overage  thickness.  Also  available  in  a 
'  xk  containing  2  x  59ml  bottles.  Suitable  for  adults  and  children  over  6  months  of  age,  also  suitable 
'  hmatics.  Children  under  6  months  of  age  should  be  treated  on  the  advice  of  a  doctor.  Shake 
ghly  and  apply  to  washed,  towel  dried  hair.  Leave  on  hair  for  1 0  minutes  before  rinsing  thoroughly 
^^Uses^oMhMreolmen^finf  Non     ilhih   heodlou    pedm  mil 


Contraindications:  Individuals  with  known  hypersensitivity  to  the  product,  its  components  and  other 
pyrethroids  or  pyrethrins.  Precautions:  If  accidentally  introduced  into  the  eyes,  rinse  immediately  with 
plenty  of  water.  For  external  use  only.  Shake  thoroughly  before  using.  If  symptoms  persist  consult  your 
doctor.  Keep  out  of  reach  of  children  Legal  category:  P  Product  licence  number:  15513/0019 
Product  licence  holder:  Pfizer  Consumer  Healthcare,  Eastleigh,  Hampshire,  S053  3ZQ.  Package 
quantity  and  RSP:  59ml  is  £3.99  ond  the  twin  pack  (2x59ml)  is  £7.25. 
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R&R  or  business  as  usual? 

This  summer's  parliamentary  recess  has 
been  busy  for  pharmacy,  says  Beverley 
Parkin,  RPSGB  director  of  public  affairs 


Take  the  political  anorak  test:  what 
docs  August  mean  to  you?  Is  it  a 
welcome  relief  from  all  that  part) 
political  and  parliamentary  white 
noise.-'  Or  do  you  feel  somew  hat  in 
the  doldrums,  missing  the  political 
debate  of  the  rest  of  the  year.' 

Of  course,  politics  doesn't  go 
away,  even  if  the  Prime  Minister 
does.  Parliamentarians,  returned  to 
their  seats,  work  no  less  hard 
during  the  summer,  yet  their 
national  profiles  are  lower, 
replaced  by  curious  images 
displayed  around  the  world  (we 
won't  forget  Prescott's  canoeing 
heroics,  or  Berlusconi's  bandana). 

Nonetheless,  Government 
activity  does  not  cease  and  duty 
ministers,  covering  for  their 
resting  colleagues,  continue  to 
appear  on  our  T\  screens.  In 
addition,  Government 
announcements  continue  to  be 
made  without  the  usual 
parliamentary  fanfare,  so  vigilance 
over  the  summer  months  is  vital. 

And  although  this  is  supposed 
to  he  the  silly  season  in  the  press, 
there  have  been  a  number  of 
interesting  announcements.  First, 
Rosie  Winterton  MP  announced 
the  lifting  of  restrictions  for 
supermarkets  to  open  24-hour 
pharmacies.  This  will  certainly 
require  secondary  legislation  to 
fully  enact  and  is  the  long-awaited 
result  of  the  Department  of 
I  lealth's  deliberations  on  the 
Of  fice  of  Fair  Trading 
recommendations  first  published 
back  in  January  2003. 

The  measures  include  relaxing 
entrj  requirements  for  pharmacies 
w  illing  to  open  lor  more  than  1(10 
hours  per  week  and  to  pharmacies 
that  are  part  of  consortia 
developing  one-stop  primary  care 
centres.  I  low  ever,  there  is  general 
acknowledgement  that  the 
Government  has  moved  on  from 
the  OFT's  call  for  complete 
deregulation. 

The  OFT,  which  described  the 
Govt  rnment's  original  proposals 
a-  "a  nissed  opportunity",  was 
quot<  J  as  expressing  "regret  that 
t  lie  (  m\ eminent  has  now  decided 
on  even  less  liberalisation"  -  a 


signal  of  the  effectiveness  of  the 
intense  campaigning  by  pharmacy 
organisations  on  this  issue. 

Clearly,  pharmacists  will  be  keen 
to  see  the  details  of  these  proposals 
to  assess  the  impact  on  community 
pharmacies  across  the  UK.  In  any 
event,  Parliament  will  need  to  pass 
the  necessary  legislation  in  the 
next  session,  which  at  least  ensures 
a  final  and  binding  check  is  built 
into  the  process. 

Also  likel)  to  garner  significant 
media  attention  once  it  convenes 
in  September  is  the  I  Icalth  Select 
Committee's  investigation  into  the 
'Influence  of  the  Pharmaceutical 
Industry'.  The  committee  w  ill 
focus  on  the  cost  of  bringing  new 
drugs  to  market;  the  robustness  of 
the  approval  and  licensing  regime 
in  providing  information  on  safety, 
and  side  effects. 

It  is  clear  that  the  remit  of  the 
investigation  is  wide  and  likely  to 
prov  ide  lor  a  thoroughgoing 
examination  of  the  pharmaceutical 
industry.  Issues  to  be  covered 
include  the  provision  of  drug 
information  and  promotion,  and 
professional  and  patient  education: 
kev  issues  for  the  profession. 

Entering  the  final  straight, 
before  the  I  louse  reconvenes  in 
September,  there  is  the  imminent 
Party  conference  season.  This  is 
likely  to  be  the  last  set  of 
conferences  before  the  general 
election  and  will  be  accompanied 
by  a  frisson  of  nervousness  from 
some  quarters  and  wafts  of 
excitement  from  others.  The 
Society  is  again  joining  forces  w  ith 
other  pharmacy  organisations  to 
ensure  our  voice  is  heard  at  the 
party  conferences. 


REPLY 

Beware  of 

supermarket 

power 

The  National  Pharmaceutical 
Association's  declaration,  as 
stated  in  last  w  eek's  C&D 
(August  21,  pl9)  that  the 
community  pharmacy  is  in 
the  business  of  healthcare 
rather  than  retail  plays 
dangerously  into  the  hands  of 
the  big  supermarkets. 

The  supermarkets  have  alreadv 
wrenched  much  of  the  profit  from 
OTC  medicines  away  from 
community  pharmacies  and  we 
at  Colorama  Pharmaceuticals 
feel  it's  treacherous  to  neglect 
the  fact  that  community 
pharmacists  play  an  important 
part  in  the  retail  diversity  of  the 
average  British  high  street. 

Small  bookshops  and 
new  sagents  have  alreadv  seen  their 
businesses  encroached  upon  up  by 
supermarket  chains,  and  now  it 
seems  we're  to  enter  the  age  of 
the  'supersurgery',  both  physically 
and  'v  irtuallv '.  Where  w  ill 
that  leave  the  estimated  2.2 
million  socially  isolated  older 
people  that  Demos  predicts  the 
UK  will  have  03  2021? 

We  believe  innovations  such  as 
our  new  in-pharmacv,  touch- 
screen shopping  concept,  DAW  N, 
are  important  precisely  because 
thev  recognise  the  retail  role  of 
the  pharmacist.  DAWN  is 
intended  to  help  protect  and  build 
retail  revenues  in  an  excitingly 
high  tech  and  professional  way. 
Supporting  the  independent 
pharmacist  is  something  we  are 
fundamentally  committed  to  and 
we  also  hope  DAW  X  w  ill 
encourage  more  social  contact, 
precisely  that  part  of  the  job  so 
many  of  our  customers  tell  us 
thev  enjoy  most. 

Last  year's  'Most  Popular 
House  Names  in  Britain'  survey 
bv  the  Halifax  saw  'The  Old 
Post  Office'  listed  for  the  first 
time,  at  number  21.  It  sounds 
like  the  industry  could  be 
racing  tow  ards  the  day  when 
'The  Old  Pharmacy'  is  not  far 
behind  it. 
Arun  Patel, 
managing  director, 
Colorama  Pharmaceuticals. 

Mr  Pat  el  is  a  member  of  the  NPA 


Essential  Information 

Product  Name:  Zocor  Heart-Pro® 

10mg  tablets.  Presentation: 

Peach-coloured,  oval-shaped 
tablets  containing  simvastatin 
10mg.  Indications:  To  reduce  the 
risk  of  a  first  major  coronary  event 
(non-fatal  myocardial  infarction 
and  coronary  heart  disease  (CHD) 
deaths)  in  individuals  who  are 
likely  to  be  at  moderate  risk 
(approximately  10-15%  10  year 
risk  of  a  first  major  event)  of  CHD. 
Dosage  and  Administration:  Take 
one  1 0mg  tablet  daily  at  night.  Not 
recommended  for  paediatric  use. 
Contraindications:  Hypersensitivity 
to  simvastatin  or  any  of  the 
excipients;  previous  history  of 
muscular  toxicity  with  a  statin  or 
fibrate;  individuals  already  taking 
prescription  cholesterol  lowering 
drugs:  concomitant  administration 
of  potent  CYP3A4  inhibitors  (e.g. 
itraconazole,  ketoconazole,  HIV 
protease  inhibitors,  erythromycin, 
clarithromycin,  telithromycin  and 
nefazodone);  active  liver  disease  or 
unexplained  persistent  elevations 
of  serum  transaminases:  pregnancy 
and  breast-feeding;  women  of 
childbearing  potential.  Precautions: 
Zocor  Heart-Pro®  is  not  intended 
for  individuals  who  are  known  to 
have:  existing  coronary  heart 
disease,  diabetes,  history  of  stroke 
or  peripheral  vascular  disease, 
familial  hypercholesterolaemia. 
Individuals  with  hypertension 
should  consult  their  doctor  before 
undertaking  treatment.  Individuals 
with  a  fasting  LDL-cholesterol  level 
of  5.5  mmol/l  or  greater  should 
consult  their  doctor.  All  individuals 
must  be  advised  of  the  risk  of 
myopathy  and  told  to  stop  taking 
Zocor  Heart-Pro®  if  they  experience 
unexplained  generalised  muscle 
pain,  tenderness  or  weakness. 
People  aged  >70  years  or  with 
hypothyroidism,  renal  impairment, 
personal  or  family  history  of 
hereditary  muscle  disorders  should 
not  take  Zocor  Heart-Pro®  except 
on  medical  advice.  Product  should 
be  used  with  caution  and  under 
medical  supervision  in  people  who 
consume  substantial  quantities  of 
alcohol  and/or  have  a  history 
of  liver  disease.  If  treatment 
with  itraconazole,  ketoconazole, 
erythromycin,  telithromycin  or 
clarithromycin  is  unavoidable, 
therapy  with  Zocor  Heart-Pro® 
should  be  suspended  during  the 
course  of  treatment.  Concomitant 
use  with  potent  inhibitors  of 
CYP3A4,  e.g.  ciclosporin.  Individuals 
with  rare  hereditary  problems  of 
galactose  intolerance,  the  Lapp 
lactase  deficiency  or  glucose- 
galactose  malabsorption  should 
not  take  this  medicine.  Side 
Effects:  Most  commonly  reported 
side  effects  were:  abdominal  pain, 
constipation,  flatulence,  asthenia, 
headache.  The  following  side 
effects  have  also  been  reported: 
anaemia,  paraesthesia,  dizziness, 
peripheral  neuropathy,  dyspepsia, 
diarrhoea,  nausea,  vomiting, 
pancreatitis,  hepatitis/jaundice, 
rash,  pruritus,  alopecia,  myopathy, 
rhabdomyolysis,  muscle  cramps, 
myalgia.  Apparent  hypersensitivity 
syndrome  has  been  reported  rarely. 
Increases  in  serum  transaminases, 
alkaline  phosphatase  and  serum  CK 
levels.  Legal  Category:  P  PL 
Number  PL  13249/0039.  PL 
Holder  Johnson  &  Johnson»MSD 
Consumer  Pharmaceuticals,  High 
Wycombe,  Buckinghamshire  HP10 
9UR  UK.  Packaging  Quantities:  28 
tablets.  Price:  £1 2.99  (RRP).  Date  of 
Preparation:  May  2004. 
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THE  FUTURE  OF  HEART 
HEALTH  STARTS  HERE 


cor  Heart-Pro®  is  being  placed  in  your  hands.  It 
gnificantly  lowers  LDL  cholesterol  and  reduces  the  risk 
jf  coronary  heart  disease.  Now  pharmacists  have  a  vital 
Die  to  play  in  the  fight  against  coronary  heart  disease. 


Ilany  of  your  customers  don't  even  know  they  need  your 
i$lp.  Now  you  can  give  them  advice  that  could  save  their 
l  /es  -  by  recommending  Zocor  Heart-Pro®  as  part  of  the 
fealthy  Heart  Programme. 


further  information  and 
fer  orders,  please  go  to 
/.comedis. co.uk 


^?l»41^01lc^l?4mC14  °  MSD 


HHPj 


CONSUMER  PHARMACEUTICALS 

For  more  product  information,  visit  www.zocorheartpro.co.uk 
or  call  our  pharmacists'  support  line  on  0800  032  8258 


Healthy 
Heart  Programme 

www.heartpro.co.uk 


I  Comment  A 


Our  question  to 
pharmacists  this  week 
was:  How  do  you  view 
the  changes  to  the 
control  of  entry 
regulations  for 
community  pharmacies? 


"I'd  prefer  to  retain 
the  status  quo -the 
supermarkets  are 
out  for  what  they 
can  get" 

Anon,  Blackwater, 
Surrey 

"In  some  areas 
pharmacies  may 
feel  threatened  or 
be  forced  to  close'' 

Anon,  Blackheath, 
London 

"They're  a  halfway- 
house.  Maybe  ... 
it'll  move  towards 
deregulation" 

Mr  Shah,  Blackburn 

"I  think  it's  a  good 
thing.  If  provides 
more  competition, 
which  is  good  for 
the  patients" 

Faisal  Hassanjee, 
Blackpool 


from  the  Editor 

This  is  the  week  that  pharmacy  said  yes.  Yes 
to  the  RPSGB's  new  Charter  and  a  qualified 
yes  to  the  funding  for  the  new  pharmacy 
contract  in  England. 

But  despite  the  positivism,  there  are  still 
some  hurdles  to  get  oyer.  There  will  he  those 
who  say  the  low  turnout  in  the  Society's 
Charter  referendum  is  hardly  conclusive,  that 
the  vote  was  a  w  aste  of  time.  Well,  the  fact  is 
that  the  profession  has  been  given  the 
opportunity  to  have  a  say  on  its  future.  And 
w  ith  more  than  10  times  as  many  votes  cast  at 
last  June's  Special  General  Meeting,  the  result 
is  statistically  more  significant. 

The  only  concern  is  if  the  Privy  Council 
asks  for  further  amendments.  But  at  least  the 
profession  can  concentrate  on  its  future  and 
look  to  how  it  will  develop  its  governing  hodv 
as  the  new  contract  approaches. 

The  PSNC  vote  is  more  interesting.  The 
offer  still  has  to  fulfil  many  conditions  -  the 
payment  schemes  for  branded  and  generic 
medicines  still  need  to  be  agreed  for  starters, 


and  then  there's  that  matter  of  getting 
pharmacy  contractors  in  I  .ngland  to  sec  that 
the  offer  is  at  least  fair  even  though  it  may  not 
be  generous.  There  is  also  the  matter  of 
ensuring  that  contractors  are  able  to  meet  the 
standards  that  the  new  contract  expects. 

Last  w  eek's  announcement  on  the  control  ol 
entry  regulations  presumably  informed  the 
PSNC  vote  on  the  contract  funding  offer.  But 
with  many  doubts  apparently  still  remaining 
over  the  'choice  and  competition'  criteria,  w  ill 
pharmacy  contractors  be  as  willing  to  vote  ves 
for  the  funding  offer  as  the  proportion  of 
pharmacists  supported  the  new  Charter  for 
the  profession:  Communication  w  ill  be 
crucial  over  the  next  few  months. 

The  fact  is  that  the 
profession  has  been 
given  the  opportunity 
to  have  a  say  on 
its  future 


Youiviews 


Ple@se  e-mail  your  views  to  chemclrug@cmpinformation.corr 


Credit  where  credit  is  due 


In  answer  to  Mr  I  lickej 's  letter 
(C&D,  lugust  21,  p!8),  I  wish 
in  pin  the  facts  relating  to  saving 
the  Charter. 

As  members  can  verify  from  the 
transcript  of  the  Council  meeting 
of  June  8  on  the  Society's  website, 
it  is  correct  to  say  that  I  )r  Gillian 
Hawksworth,  w  hile  president  of 
the  Society,  made  the  proposal  to 
amend  the  draft  Charter  rather 
than  withdraw  the  petition. 

Several  motions  had  been 
submitted  for  consideration  at 
this  meeting,  including  a  motion 
to  w  ithdraw  the  petition  for  a  new 
Charter.  The  president  on  the  day 
w  hen  this  motion  was  discussed 


(Tuesday,  June  8)  w  as  Dr 
I  [awksworth;  elections  for  the 
presidency  were  held  on  the 
following  day. 

Dr  Haw  ksworth,  w  ith  the 
support  of  the  vice-president  and 
treasurer,  proposed  that  the 
petition  should  not  be  withdrawn 
until  after  the  Council  strategy 
day  on  June  30  w  hen  amendments 
could  be  discussed  and  agreed. 
The  membership  could  then  be 
balloted.  She  asked  the  Council 
to  bear  this  in  mind  as  they 
debated  the  motion. 

An  amendment  to  the  motion 
was  suggested  that  reflected  Dr 
Hawksworth 's  proposal.  It  was 


carried  unanimously.  This 
enabled  the  Council  to  work 
together  to  review  the  draft 
Charter  on  June  29  and  30.  As  a 
result  of  these  discussions,  the 
Council  agreed  a  revised  draft 
Charter,  and  to  ballot  the 
membership  on  this.  Agreement 
on  the  new  draft  was  reached 
with  one  abstention  and  w  ith  no 
votes  against. 
Christine  Clover, 
RPSGB  Council  member. 

Editor's  note:  The  transcript  of  the 
June  8-9  meeting  of  Council  is  on 
the  RPSGB  website  at: 
Imp:  /  Ivpwxp.  rpsgb.  org.  uk/ member 
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illS 


TOPICAL  REFLECTIONS 


Control  of  entry  -  a  hint  of  what's  to  come 


The  control  of  entry  announcement  seems,  at  first 
sight,  to  be  the  best  news  we  could  have  hoped  for. 
The  1  )epartment  of  Health  has  apparently  listened 
to  pharmacists'  concerns  and  produced  the 
promised  "balanced  package  of  measures"  that  will 
safeguard  pharmacists'  interests  and  patients' 
healthcare,  at  least  in  the  short  term.  We  are 
certainly  in  a  better  place  than  18  months  ago  when 
the  OFT's  proposals  were  announced. 

Longer  term  implications  are  more  difficult  to 
gauge  and  perhaps  they  will  create  the  flexibility  to 
allow  pharmacy  to  move  with  the  times.  There 
doesn't  appear  to  be  a  huge  prescription  business  in 
large  out-of-town  shopping  centres  at  present.  But 
patients  may  be  more  prepared  to  travel  for 
pharmacy  services  such  as  medicines  management. 

Large  one-stop  primary  care  centres  are  not  a 
major  issue  today,  but  they  are  definitely  on  the 
increase.  Pharmacist-manned  stores  open  for  100 
hours  per  week  are  not  often  viable,  but  if 


supervision  requirements  were  to  change,  requiring 
less  pharmacist  time,  they  could  spring  up  all  over 
the  place.  And  who  knows  what  the  future  holds  for 
internet  and  mail  order  pharmacies? 

The  criteria  for  "competition  and  choice"  still 
have  to  be  agreed  and  their  definitions  will 
determine  how  much  this  rule  can  be  bent.  It's 
anybody's  guess  how  many  judicial  reviews  it  could 
take  before  the  true  meaning  of  the  term  is  defined. 

While  Ms  Winterton  has  listened  to  the 
pharmacy  bodies  and  worked  with  them  to  come  up 
with  this  solution,  it  seems  strange  for  the 
Department  to  then  leak  the  story  via  the  national 
press  and  keep  them  in  the  dark  until  the  last 
possible  moment.  It  didn't  present  the  united  front 
that  would  have  reassured  me  at  an  anxious  time. 

At  least  we  now  have  a  reasonable  platform 
from  which  to  deliver  the  new  contract.  There's 
just  the  small  matter  of  remuneration  to  agree  and 
we'll  be  away. 


Another  canny  idea  from  Scotland 


Are  the  Scots  more  reasonable  people,  better 
politicians,  or  is  it  simply  that  they  live  in  a  less 
populated  part  of  the  UK  than  the  English? 

Pharmacy  politics  seems  to  be  so  much  more 
dynamic  and  get  better  results  more  quickly  north 
of  the  border.  Of  course  the 
numbers  involved  make  it  al 
much  easier  to  manage,  but 
the  decisions  made 

ultimately  seem 
to  be  an 
application 


of  common  sense  rather  than  complex  politicking. 

The  Scottish  discount  claw  back  announcement  of 
9.97  per  cent  is  higher  than  last  year,  but  what  a 
sweetener  -  £2  million  to  be  invested  in  community 
pharmacy  infrastructure.  All  the  hard  work  thai 
Scottish  pharmacists  put  into  buying  wisely  is  not 
simply  being  clawed  back,  but  at  least  some  is  being 
reinvested  for  constructive  purposes.  There  is  a  real 
incentive  to  work  hard  for  more  discounts.  How 
about  a  scheme  in  England  that  directly  rewards  the 
level  of  discount  obtained  w  ith  a  representative 
amount  for  investment  in  pharmacy?  I'd  love  to  see 
my  caref  ul  buying  rew  arded  in  a  similar  manner. 
And  whv  can't  we  claim  broken  bulk  on  dressings 
in  England?  Hopefully  where  the  Scots  lead  we 
mav  follow. 


Healthcare 
down  the  local 


J)  I  like  the  Co-op's  policy  of  "if  they  won't  come  to 
us,  we'll  go  to  them"  (CcsD,  August  21,  p8). 
It's  a  novel  idea  to  target  unhealthy  men  as  they 
drink  and  smoke  from  the  comfort  of  their  bar  stool. 
Surely  even  the  least  health  conscious  w  ill  be  able  to  spare 
10  minutes  for  a  quick  chat  and  cholesterol  test  if  they 
don't  have  to  part  company  w  ith  their  pint. 

It  presents  an  ideal  opportunity  for  pharmacists  to  get 
out  of  the  dispensary  and  preach  to  the  unconverted.  I 
just  hope  they're  happy  to  stick  to  the  orange  juice  and 
that  they'll  get  an  element  of  danger  money  for  all  that 
passive  smoking  they'll  be  doing. 


BlackBAG 

Dump  the 
car  and  go 
by  bike 


We  arc  all  on  average  walking  66 
fewer  miles  each  year.  Thai's 
roughl)  the  distance  between 
somewhere  in  the  South  of 
England  and  somewhere  even 
more  in  the  South  of  England. 

It  doesn't  matter  where  we  live, 
we  are  walking  less.  Nowhere  is 
this  better  demonstrated  than  b\ 
the  increasing  size  of  GP  surgery 
car  parks.  These  arc  a  new 
phenomenon.  Even  the  GP  once 
never  drove  a  car.  1  tome  visits, 
even  emergencies,  were  carried  out 
on  a  bicycle.  Getting  a  defibrillator 
to  deliver  400  Joules  from  the  little 
dynamo  rubbing  against  the  back 
tyre  was  always  a  tad  tricky. 

At  the  same  time  we  arc  all 
apparently  eating  fewer  calories 
than  ever  before.  As  someone  who 
is  horizontalh  challenged,  I  sense 
a  gulf  opening  here  between  what 
people  eat  and  what  the)  say  they 
cat.  \1\  eldest  son  comes  down  the 
stairs  shaking  with  hypoglycaemia, 
opens  the  fridge  door  and  inhales 
its  entire  contents.  Yet  three  hours 
later  he  is  famished.  "1  [aven't 
eaten  a  thing  all  day,  dad.  Is  this 
loaf  ill  bread  anybody's?" 

The  spirit  of  Dr 
Atkins  survives,  if 
only  on  paper... 

A  new  food  is  out  which  has  no 
carbohydrates.  Apparently  you  can 
nnw  bu\  a  ready  meal  of  sausage 
and  mash,  onion  grav)  with 
mush)  peas  but  not  a  single 
carbon-hydrogen-oxygen 
molecule.  The  spirit  of  Dr  Atkins 
survives,  il  onh  on  paper,  itself  a 
carbohydrate  but  singularly 
indigestible,  not  unlike  novels 
from  an  author  fond  of  porridge. 

Common  sense  should  dictate- 
that  the  elimination  of 
carbohydrate  from  the  diet,  with  a 
consequent  loss  of  protective  fruit 
and  vegetables,  can  only  lead  to 
disaster  but  there  is  no  hard 
evidence.  What  we  do  know  is  that 
obesity  will,  if  unchecked,  lower 
the  life  expectancy  of  our  country 
so  that  for  the  first  time  children 
can  expect  to  live  sh  irter  lives  than 
their  parents. 

Get  the  hike  -  out  folks. 

Dr  Ian  Banks  is  a  GP  practising  in 
A  orthern  Ireland 
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Advertisement  feature 

Who  needs 
Dermidex? 


So  which  of  your 
customers  needs 
Dermidex  this  summer? 

Customer:  Julie,  45  is  still  a 
"hippy"  at  heart,  she  loves 
wearing  lots  of  jangly  jewellery 
particularly  bracelets  and 
necklaces  -  the  more  the  better! 
Problem:  Redness  and  irritation 
around  her  neck  and  wrists. 
Solution:  Dermidex 
Dermatological  Cream  from 
Thornton  &  Ross  has  a  unique 
formulation,  containing  both  an 
antiseptic  (cetrimide)  and  a  local 
anaesthetic  (lidocaine).  This 
makes  it  an  ideal  addition  to 
the  bathroom  cabinet  for 
dermatitis  caused  by  jewellery, 
soaps  and  deodorants,  as  well 
as  insect  bites,  stings,  minor 
cuts  and  grazes. 
Thornton  &  Ross  01 484  84221 7 

Further  information  is  available  from 
Thornton  and  Ross  Ltd,  Linthwaite, 
Huddersfield.  HD7  50H. 
Dermidex  Dermatological  Cream  contains 
1 .2%  Lidocaine,  1  %  Chlorbutanol  and 
0.5%  Cetrimide.  Dermidex  Dermatogical 
Cream  is  indicated  for  the  relief  of  minor 
skin  irritation.  Legal  Category:  P 


Oerrm< 


Numark's  chief  executive,  David  Wood,  shares  his  concerns 
about  last  week's  announcement  on  the  control  of  entry 
regulations  for  pharmacy 

A  lack  of  checks  and  balances? 


I  am  always  suspicious  w  hen 
governments  make  important 
announcements  in  the  middle  of 
August  w  hen  Parliament  is  not 
sitting  and  when  many  people  arc- 
on  holiday.  It  means  that  such 
announcements  are  not  subject  to 
the  scrutin)  that  they  would 
otherwise  get.  It  is  as  if  ministers 
want  to  slip  through  decisions 
with  as  little  scrutiny  as  possible. 

My  suspicions  are  further 
heightened  when  I  learn  about  the 
parliamentary  procedure  which  is 
to  be  used  for  implementing  most 
of  the  changes  affecting 
pharmacy.  Usually  when 
important  changes  are  introduced 

and  there  is  no  doubt  that  the 
changes  are  of  fundamental 
importance  to  the  independent 
pharmacist  Numark  represents  - 
a  government  introduces  primary 
legislation. 

In  other  words  the\  introduce  a 
bill,  which  is  then  scrutinised  in  a 
committee  of  the  I  louse  of 
Commons  and  also  has  to  go  to 
the  I  louse  of  Lords  where  it  is 
examined  again.  In  this  way  every 
detail  of  the  proposed  changes 
can  be  examined  thoroughly. 

Hut  the  Gov  ernment  has  made 
it  clear  that  that  is  not  how  it 
intends  to  proceed.  The 
I  )epartment  of  I  Iealth  is  quite 
specific.  It  says:  "Introducing  the 
new  criteria  of  competition  and 
choice  to  the  current  regulatory 
test  will  be  achieved  through 
secondary  rather  than  primary 
legislation." 

In  practice  this  means  that  the 
Government  will  introduce 
statutory  change,  which  cannot  be 
amended.  There  w  ill  be  no 
committee  stage  w  here  it  can  be 
examined.  Parliament  can  accept 
or  reject  it  -  they  cannot  amend  it. 

In  addition  I  feel  many  MPs 
would  welcome  the  opportunity 
to  f  ully  debate  the  proposed 
changes,  as  at  the  time  of  the 
initial  OFT  report  many  MPs 
commented  they  had  received 
more  mail  regarding  changes  to 
the  pharmacy  contract  than  the 
Iraq  war.  Clearly  this  indicates  the 
public's  depth  of  feeling  to 
maintain  a  strong  network  of 
community  pharmacies, 
particularly  in  disadvantaged  and 
rural  communities. 

At  this  stage  there  are 
insufficient  details  of  the  tests 


that  w  ill  be  used  by  PCTs  in 
assessing  applications,  and 
Numark  would  want  further 
clarification  on  this  area, 
specifically: 

®  what  are  the  specific  criteria  for 
the  tests" 

@  will  further  consultation  take 
place  w  ith  regard  to  these  criteria? 
®  w  ill  there  be  a  formal  appeal 
process? 

In  my  view  this  is  the  wrong 
way  to  proceed.  We  obv  iously 
welcome  the  fact  that  the 
Government  has  decided  against 
immediate  deregulation,  w  hich 
would  base  been  entirely  against 
the  public  interest.  Nevertheless 
there  remain  fundamental 
questions,  w  hich  must  be 
examined.  It  is  vital  that  we  do 
not  have  deregulation  by  the  back 
door.  It  is  vital  that  both  the 
public  and  the  profession  should 
be  absolutely  clear  about  the  effect 
of  the  Department's  proposals. 

Although  we  acknow  ledge  and 
welcome  clarification  on  the  four 
exemption  points  outlined  in  last 
week's  Government 
announcement,  and  believe  it  is 
beneficial  that  three  of  the 
exemptions  w  ill  be  determined 
locally  at  PCT  level,  we  remain 
deeply  concerned  about  the 
proposed  changes. 

Numark  is  worried  about  the 
dev  elopment  of  the  15,000sq 
metre  out-of-town  pharmacies 
and  primary  care  centres  which 
could  potentially  take  business 


The  changes 
proposed  are  of 

critical 
importance  to 
independent 
pharmacists 


away  from  the  local  community 
pharmacy  and  thus  force  a 
reduction  in  the  range  of  services 
offered. 

Numark  is  also  concerned  that 
the  more  vulnerable  groups  of 
society,  such  as  the  elderly,  infirm 
and  socially  disadv  antaged  will 
hav  e  reduced  access  to  healthcare 
services.  Numark  is  fully 
committed  to  maintaining  a 
strong  national  network  ol 
community  pharmacies  that 
delivers  healthcare  to  local 
communities. 

In  anticipation  of  the  new 
pharmacy  contract  being 
implemented,  Numark  has 
recently  begun  extensive  audit 
activity  to  ensure  that  our 
members  are  the  best  prepared 
communitv  pharmacists  ahead  of 
the  new  contract,  feedback  from 
the  audit  w  ill  allow  our  members 
to  target  the  local  population  by 
offering  services  that  are 
specifically  tailored  to  that 
community's  needs. 

I  therefore  believ  e  that  there  is 
an  overwhelming  case  in  principl 
for  proper  primary  legislation, 
w  hich  would  only  be 
implemented  after  detailed 
scrutiny.  I  believe  that 
pharmacists  deserve  to  be  treatec 
in  this  w  ay  -  but  I  also  believe  thl 
ethically  the  Government  wouldl 
be  on  much  stronger  ground  if  ij 
proceeded  in  this  way. 

The  changes  proposed  are  of 
critical  importance  to 
independent  pharmacists  and 
Numark  will  not  hesitate  to  takejj 
all  the  measures  that  are  open  tc| 
us  in  defence  of  our  1,700 
members.  But  no  one  wants 
confrontation.  It  would  be  far 
better  if  the  Gov  ernment  would 
agree  to  introduce  a  proper  bill 
that  we  could  examine  .ill  the 
proposals  in  detail  -  and  seek  tc|j 
achieve  as  much  agreement  as 
possible.  That  above  all  would 
be  in  the  interest  of  the  public 
we  serve. 


CD 
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Advertisement  feature 


60  years 

research,  development 


manufacture 


'his  year  LAB  (Laboratories 
or  Applied  Biology)  celebrates 
ts  Diamond  Jubilee  -  60  years 
)f  research,  development, 
nanufacture  and  sales  throughout 
he  world.  What  is  even  more 
emarkable  is  that  the  founder 
ind  prime  mover  in  LAB,  Dr.  Jacob 
tebinovitch  is,  at  the  age  of  97, 
itill  firmly  at  the  head  of  the 
:ompany  he  founded. 


Dr  Rab  and 
Co-director, 
Mrs  Eileen  Nice 


King 
Zog 


""N  octor  Rab,  as  he  is  universally  known, 
1  has  a  personal  story  that  reads  like  a 
cross  between  a  thriller  and  a  history 
■f  the  20th  Century  He  was  born  in  Baku  in 
\zerbaijan.  In  the  fierce  and  unremitting 
arly  days  of  the  Soviet  Union,  still  within  a 
ecade  of  the  Russian  Revolution,  he 
jffered,  like  so  many  of  his  fellow  Jews,  at 
ie  hands  of  the  authorities.  During  the 
wenties  he  underwent  the  hardships  of  a 
oviet  prison,  before  he  succeeded  in 
scaping  to  the  West  in  1930. 
His  journey  across  Europe  took  him  first  to 
alestine,  as  it  then  was,  where  he  started 
jis  scientific  research  and  met  his  future 
ife.  From  there  he  went  to  Pans  but,  not 
>r  the  first  time,  world  events  intervened  in 
career  that  was  striding  ahead.  In  1 940, 
r.  Rab  again  had  to  flee  from  the 
oproachmg  forces  of  totalitarianism.  With 
ie  advance  of  the  German  war  machine 
wards  Pans,  Dr.  Rab  left  hurriedly.  He 
cceeded  in  securing  a  place  on  the  very 


last  boat  to  leave 
mainland  Europe. 
Together  with  his  wife, 
King  Zog  of  Albania, 
Kerensky  from  the  pre- 
Bolshevik 
administration  in 
Russia  and  a  small 
sample  of  uranium  as 
travelling  companions, 
he  embarked  on  a 

hazardous  crossing  of  the  Channel,  running 
the  gauntlet  of  hunting  packs  of  U-boats. 

In  the  safety  of  the  UK,  Dr  Rab  was  able 
to  return  to  his  first  love,  continuing  his 
research  into  steroids.  Soon  he  was  able  to 
start  the  Laboratories  for  Applied  Biology. 
From  this  base  he  continued  his  research 
and  began  to  develop  a  succession  of  high 
quality  modern  products. 

The  company  was  working  on  a  method 
for  producing  steroids  in  a  very  fine 
suspension.  These,  being  slow  to  dissolve 
but  at  the  same  time  easy  to  pass  down  a 
syringe  needle,  became  one  of  the  very  first 
steroid  depots.  The  company  marketed  the 
product  under  the  brand  name  Micryston. 

Dr.  Rab  also  developed  an  early  method  of 
pregnancy  testing  which  involved  injecting 
the  patient's  urine  into  a  particular  species 
of  toad  (the  xenophobus).  If  the  toad 
immediately  laid  eggs,  the  hopeful  mother 
was  pregnant. 

Within  the  first  five  years  of  its  existence, 
LAB  had  also  developed,  manufactured  and 
marketed  Labiton,  Cerumol,  Monphytol  and 
Duromorph. 

The  move  into  manufacture  was  almost 
accidental  -  a  natural  progression  from  the 
research  that  LAB  was  then  carrying  out. 
A  property  in  North  London  was  bought  in 
1950  to  house  Dr.  Rab  and  his  wife,  plus  the 
laboratory,  and  initially  manufacturing  was 
also  carried  out,  literally,  in-house.  Such  was 
the  success  of  LAB's  products  that, 
inevitably,  the  demands  for  research  and 


manufacturing  facilities  outgrew  the 
premises  and,  in  1984,  a  small  factory  was 
built  adjacent  to  the  original  house. 

It  was  here  that  LAB's  most  enduring 
success  was  born.  Cerumol,  the  highly 
effective  treatment  for  the  softening  and 
removal  of  stubborn  ear  wax,  grew  from  an 
idea  that  was  first  brought  to  Dr.  Rab  for 
development  by  an  East  London  doctor,  a 
fellow  Russian.  At  the  time  there  was  no 
comparable  treatment  for  ear  wax  problems 
-  syringing  was  the  only  answer.  To  this  day, 
Cerumol  is  still  the  treatment  most  widely 
recommended  by  doctors  in  the  UK.  And,  of 
the  three  major  products  that  make  up  the 
bulk  of  the  OTC  ear-wax  market  in  the  UK, 
Cerumol  is  the  only  one  currently  showing 
substantial  growth.  Cerumol  also  has  a 
highly  successful  export  business  with  sales 
in  25+  major  markets  around  the  world 
from  Australia  to  the  US,  from  South  Africa 
to  Canada. 

Along  with  the 
other  brands  in 
LAB's  portfolio  - 
Labiton, 
Monphytol, 
Halycitrol  and 
Emeside  - 
Cerumol  remains 
the  lynch-pin  of 
LAB's  flourishing 
business. 

Says  Dr.  Rabinovitch, 
"It  is  a  source  of  great  personal  pride  and 
satisfaction  that  LAB  has  reached  its 
Diamond  Jubilee  in  2004.  In  all  those  60 
years,  I  have  been  fortunate  to  have  been 
supported  by  a  team  of  loyal  and  dedicated 
colleagues.  In  particular,  I  would  like  to 
acknowledge  my  dear  friend  and  colleague 
Dr  Freedman,  our  medical  advisor,  with  whom 
I  worked  from  the  late  1940s  until  1999. 
Also,  Eileen  Nice,  who  joined  the  company 
in  1959,  was  appointed  as  a  director  in 
1986  and  is  still  with  us  today  in  charge  of 
finance,  administration  and  marketing." 
Further  information  and  prescribing 
information  is  available  from 
Laboratories  for  Applied 
Biology  Ltd., 
91  Amhurst  Park, 
London  N16  5DR. 
Tel:  020  8800  2252. 


W  hen  1  )utch  mail  order  pharmacy  company 
DocMorris  started  to  tackle  the  German 
market,  it  could  see  potential  advantages  to 
working  with  German  wholesalers.  The 
company  boasted  ll  would  deliver  whatever  the 
customer  asked  for,  but  the  pharmaceutical 
market  in  Germany  is  now  sensing  betrayal  in 
its  ow  n  ranks. 

As  researchers  could  not  find  am  evidence 
thai  wholesalers  were  busing  products  from 
over  the  border,  the  industr}  began  to  suspect 
pharmacist  complicity.  I  lowever,  it  now  seems 
the  suppliers  have  closed  ranks  and  the 
'sources'  have  dried  up. 

DocMorris  founder  Rail  I  )ainghaus 
complained  in  a  popular  German  TV 
programme  about  .1  bos  colt  against  its 
compans  from  German  wholesalers.  This  lack 
of  co-operation  has  prevented  DocMorris  from 
delivering  the  full  range  of  medicines  it  had 
promised.  At  present  DocMorris  is  writing  to 
wholesalers  asking  for  small  quantities  of 
medicines.  The  compans  would  be  pleased,  it 
sass,  if  it  could  counl  the  addressee  among  its 
distributors.  In  cases  where  the  wholesaler  does 
not  respond  in  a  certain  time,  DocMorris  has 
announced  plans  to  take  legal  action. 

This  has  caused  outrage,  as  in  some  eyes 
I  )ocMorris  is  breaking  German  lass  and  asking 
for  legal  aid  at  the  same  time,  The  I  )utch  mail 
oriler  pharmacy,  they  argue,  allows  German 
customers  the  chance  to  pas  only  half  the 
amount  the)  would  usualls  contribute  towards 
medication  costs  through  health  insurance  by 
bin  ing  medicines  w  ith  DocMorris.  At  the 

ne  time,  the  compans  produces  bills  for  the 
ull  tmount  w  hich  could  be  interpreted  as  a 

iik  u ion  of  documents,  complains  the 
phai  maccutical  press. 

it's  not  just  the  criticism  of  pharmacists 
and  mystery  shopper  surveys  that  DocMorris 
has  to  face;  even  the  German  public  is  showing 
little  interest  in  using  the  internet  for  their 
medicines.  \  survey  revealed  that  the  main 
internet  user  group  -  patients  aged  24  to  39  - 
trust  local  pharmacies,  while  onlv  6  per  cent 


believe  in  the  future  of  companies  like 
DocMorris.  As  German  pharmacists  are 
predicting,  price  isn't  everything. 

Czech  mate 

After  years  of  an  economic  upswing,  Czech 
Republic  priv  ate  enterprise  has  started  to 
struggle  again.  Hut  one  exception  is  the 
pharmaceutical  market . 

There  are  about  2,240  pharmacies  in  the 
Czech  Republic  employing  about  15,000 
people  -  5,570  of  them  are  pharmacists,  4,750 
are  pharmacy  assistants.  On  average,  each 
pharmac)  serves  approximate^  4,700  people, 
similar  to  the  UK.  Last  year,  the}  had  a 
turnover  of  53  billion  korunas,  (€1.7  billion). 

Although  the  number  of  prescriptions  has 
fallen  3  per  cent  to  44,500  for  each  pharmacv 
on  average,  statistically  ever)  pharmacv  had  a 
turnover  that  was  4  per  cent  higher  than  in 
2002.  The  government's  department  for 
annual  statistics  announced  that  the  ( Izech 
health  insurance  organisations'  expenditure 
for  medicine  was  up  almost  °-  per  cent. 
Pharmacists  billed  the  health  insurance 
organisations  for  62  per  cent  of  the  costs  of 
medicines  and  auxiliary  supplies. 

Most  successful  were  pharmacists  in  the 
capital,  Prague,  although  this  is  where  there  is 
the  highest  concentration  of  pharmacies.  On 
average  each  Prague  pharmacy  serves  5,925 
people,  but  the  number  of  prescriptions  was 
much  higher  than  in  the  rest  of  the  country, 
w  ith  an  av  erage  of  9.25  per  head,  and  the 
prescribed  drugs  were  often  more  expensive 
than  in  the  prov  inces.  While  a  prescription  in 
Prague  was  worth  507  korunas  (€16),  the 


The  DocMorris 
website  says: 
"We  supply 
original 
branded 
medicines  at 
affordable 
prices" 


average  value  in  the  rest  of  the  country  w  as 
550  korunas  (€11). 

Even  expenditure  on  self-medication  was 
much  higher  in  Prague  than  an)  where  else. 
People  bought  OTC  products  worth  €2U  in 
the  capital,  while  the  average  outlav  for  this 
kind  of  medicine  was  €17.50.  Onlv  the  tourij 
destination  of  Carlsbad  was  close  with  an 
average  expenditure  of  €23.  The  whole 
market  for  self-medication  made  up  IS  per 
cent  of  turnover.  Czech  pharmacists  are 
satisfied.  On  average  each  pharmacv  has  a  : 
of  seven  and  a  turnover  of  €765,000. 

Pharmacy  switches  on 

Pharmacy  77  has  been  introduced  into  260 
German  pharmacies.  The  special  broadcast 
contains  information  about  health  and 
medicines  as  well  as  advertisements.  The 
editorial  part  provides  news  on  topics  such  ; 
self-medication,  personal  hygiene,  healthcai 
family  and  wellbeing. 

( lustomers  can  easily  learn  boss  to  treat 
themselves  and  their  families  for  simple  act 
illnesses,  injuries  or  deficiency  symptoms 
The  first  programs  talked  about  has  fever, 
vitamin  deficiency  and  headache  and  gave 
advice  on  common  skin  problems.  Apart  fr 
health  and  pharmaceutical  topics  Pharmacy 
Tl  contains  general  news,  a  local  weather 
forecast  and  horoscopes. 

Adverts  tend  mainly  to  be  for  OTC 
products  and  these  are  changed  regularly 
according  to  response.  Every  day  up  to  foul 
million  people  make  use  of  a  German 
pharmacv  while  every  customer  spends  thl 
to  five  minutes  there.  As  the  advertisemen  | 
will  be  repeated  every  three  and  a  half 
minutes,  150  times  a  day,  it  is  expected  thi  ll 
customers  \sill  get  to  know  a  svide  range  o  || 
pharmaceutical  products. 

At  present  just  260  German  pharmacies 
of  22,000  are  using  the  broadcasts  but  thl 
concept  is  said  to  be  more  effective  than  ati 
the  general  press.  © 
Jiivn  Runge  is  bused  in  Berlin 
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Thisweek 


Reprieve  for 
drink  driver 


V  pharmacist  caught  drink 
Irivingon  his  vvav  to  work  has 
it'cn  given  another  chance  to 
ontinue  in  the  profession. 

The  Royal  Pharmaceutical 
iociety's  Statutory  Committee 
teard  last  month  how  Dav  id 
Jeldon  of  Tyne  &  Wear  has  been 
;iven  a  "good  prognosis"  for 
tearing  his  alcoholism. 

Mr  Beldon  av  oided  being 
truck  off  the  Register  in 
Xtober  2(H).i  after  being 
lisqualified  from  driving  for  30 
nonths  at  South  Tyneside 
Magistrates  Court  for  being 
hree  and  a  half  times  over  the 
egal  drink  driv  e  limit. 

At  the  time  of  the  hearing 
vlr  Beldon  said  he  was  attending 
VA  meetings  and  had  not  had  a 
Irink  for  nine  months. 

However,  he  was  called  before 


the  Committee  again  after  it  was 
reported  that  he  had  had  another 
drinking  session  and  collapsed. 
A  hearing  in  May  was  adjourned 
for  further  ev  idence. 

Mr  Beldon  has  now  admitted 
hav  ing  two  double  brandies. 
The  Committee  reminded  the 
pharmacist  that  abstinence 
means  no  alcohol  at  all. 

An  original  decision  to  adjourn 
Mr  Beldon's  case  until  February 
2005,  during  which  time  any 
relapses  must  be  reported,  was 
extended  to  Jul}  2005. 

Joseph  Mee,  co-ordinalor  ol 
the  Society's  health  support 
programme,  said:  "I  would 
put  a  good  prognosis  on  the 
future  as  long  as  he  [Mr 
Beldon  |  is  quite  clear  thai 
he  sticks  with  the  system  that 
is  in  place." 


Wife  lied  to  save  husband 


rhe  w  ife  of  a  South  London 
pharmacist  broke  down  in  tears  as 
she  described  how  she  had  lied  to 
nspectors  and  police  in  a  bid  to 
lave  her  husband's  career. 

Ela  Patel  was  giving  ev  idence  to 
he  Statutory  Committee  where 
ier  husband,  Hemantkumar 
handulal  Patel,  faced  a  series  of 
llegations  of  misconduct.  It  was 
ported  that  in  May  2002  Mr 
'atel  was  absent  from  the 
s'orthvvood  Chemist,  Lewisham. 
nbeknown  to  him,  Mrs  Patel 
Hspensed  prescriptions  for 
ontrolled  drugs  to  addicts. 
The  Statutory  Committee 
ecided  after  hearing  Mrs  Patel 
hat  her  husband  was  guilt)  of 
lisconduct  and  that  he  had 
sailed  very  close  to  the  w  ind"  of 
eing  struck  off  but  ended  the 
ise  with  a  reprimand. 
-Mrs  Patel  explained  how  she 
ad  been  responsible  for 
ganising  locum  cover  w  hen  the 
gular  pharmacist  was  on  leave 
om  the  Lewisham  pharmacy. 
uton.Mav  10,  2002  the  locum 
id  failed  to  turn  up. 
A  tip-off  to  the  Society  had  said 
ere  was  no  qualified  pharmacist 
i  duty  at  theLoampit  Hill 
emises  but  prescriptions  w  ere 
H  being  issued.  When  a  Society 
spector  visited  the  shop  on  May 
'  Mrs  Patel  told  him  that  a 


IB 


locum  had  been  in  charge.  "I 
panicked  and  cov  ered  up,"  said 
Mrs  Patel. 

Last  September,  Mr  Patel  was 
given  a  conditional  discharge  by 
magistrates  on  a  number  of  counts 
of  breaching  the  Dangerous 
Drugs  Act  regulations  thai  he 
admitted.  I  lis  wile  was  convicted 
of  aiding  and  abetting  and  fined 
£1,500  and  ordered  to  pav  costs  of 
£4,250. 

Announcing  the  Committee's 
decision,  chairman  Lord  Fraser  of 
Carmyllie  QC  said  it  was  obvious 
from  the  magistrates'  decision 
that  they  regarded  it  was  Mrs 
Patel  who  was  the  principal 
offender.  That  was  why  a 
"considerable"  fine  had  been 
imposed  plus  "substantial  costs". 

But  after  reading  references 
given  on  behalf  of  Mr  Patel,  thev 
were  satisfied  that  a  reprimand 
would  be  sufficient  as  they  did  not 
believe  there  was  a  possibility  of 
him  reoffending  and  the  public 
being  put  in  danger. 

In  his  ev  idence  Mr  Patel  had 
explained  that  he  did  not  v  isit  the 
Lewisham  shop  regularly.  He  had 
another  business  in  Beckton,  East 
London  that  occupied  most  of  his 
time.  He  had  told  the  Committee: 
"1  was  disgusted  with  my  wife.  I 
was  annoyed  and  angry  —  she 
should  have  known  better." 


new  Mirtazapine  Tablets 


Summertime,  and  the  dispensing  is  easy.  Our  new 
Mirtazapine  Tablets  are  now  available  -  each  tablet 
contains  30mg  mirtazapine. 


Product  Name       Mirtazapine  Tablets 
Strength  30mg 
Indications      Depressive  episodes 


ALPHARMA 

Making  medicine  accessible 

Alpharma  Limited,  Whiddon  Valley,  Barnstaple,  Devon  EX32  8NS 
Tel:  01271  311  200  www.accessiblemedicine.co.uk 


Abbreviated  Prescribing  Information 

Product  Name  Mirtazapine  30mg  Tablets  Active  Ingredients:  Each  tablet  contains  30  mg  of  Mirta;  i|  ine 
Indications:  Depressive  episodes  Legal  Category:  POM  Product  Uczrxh  Holder:  Organ;,!  . 
Limited.  Cambridge  Science  Park.  Milton  Road,  Cambridge.  C6J  ■  IFL,  UK  Date  of  Preparation    -  n 'jary 
2004  Find  out  more  about  Alpharma  products  on  our  website  www  accessibiemedicine  co  ur  bj  .licking 
on  'Our  Products' 


Pharm  business  strong 


Retail  sales  growth 
slowed  overall  in  the 
year  to  July  as 
higher  borrowing 
costs  began  to 
reduce  consumer 
appetite  for 
spending.  But 
chemists'  business 
improved  strongly 
according  to  survey 
evidence,  and 
consumer  optimism 
firmed  up 


onsumers'  outlook  perked  up  in  July  from  the  low  levels  of 
WJune,  mainly  due  to  an  improvement  in  the  perceived  climate 
for  making  major  purchases,  says  researcher  Martin  Hamblin  GFK. 
But  retail  sales  growth  slowed  in  July,  says  the  CBI,  although 
pharmacists'  sales  were  up  on  a  year  earlier  for  a  net  74  per 
cent  of  businesses  -  from  just  3  per  cent  in  June.  Total  retail  sales 
rose  for  24  per  cent  of  businesses,  compared  with  43  per  cent  in 
June,  as  higher  interest  rates  started  to  bite.  Competition  from 
supermarkets  and  poor  weather  in  July  hit  demand  for  hay  fever 
and  suncare  products  at  chemists,  reports  the  British  Retail 
Consortium.  Official  figures  show  total  retail  sales  volumes  in  the 
three  months  to  July  grew  annually  by  7.0  per  cent  and  the  value 
of  sales  was  up  6.0  per  cent.  The  value  of  takings  by  'other 
stores',  including  chemists,  rose  by  12.5  per  cent  -  the  biggest 
increase  since  May  2002. 


Spending  on 
personal  care  rose 
robustly  in  the  first 
quarter  of  this  year, 
but  outlays  on 
medical  products 
were  less  buoyant 
by  comparison. 
Output  of 
pharmaceuticals 
rose  strongly  over 
the  year,  but 
production  of 
toiletries  eased 


Q1    Q2    Q3    Q4    Q1    Q2    Q3    Q4    Q1    Q2    Q3    Q4  Q1 


""""he  value  of  consumer  spending  on  electric  personal  care 
products  was  39  per  cent  higher  in  the  first  quarter  of  2004 
than  a  year  earlier,  and  volumes  grew  47.8  per  cent,  officials 
estimate.  Spending  on  other  personal  care  products,  such  as 
perfumes  and  toiletries,  rose  both  in  value  and  volume  terms  by 
7.1  per  cent  annually  in  the  first  quarter.  Total  consumer  spending 
on  personal  care  products  and  services  grew  in  value  by  5.1  per 
cent  annually  in  the  first  quarter  and  by  6  per  cent  by  volume. 
Outlays  on  medical-related  products  rose  in  value  by  7.3  per 
cent,  and  were  up  4.3  per  cent  by  volume.  Production  of 
pharmaceutical  products  by  UK  manufacturers  rose  0.3  per 
cent  during  the  second  quarter  of  2004  and  was  1 0  per  cent 
higher  than  a  year  earlier.  FMCG  and  retailers'  advertising 
budgets  were  boosted  in  the  second  quarter,  says  the  Institute  of 
Practitioners  in  Advertising. 


The  retail  price  of 
chemists'  goods 
fell  at  a  slower  rate 
in  the  year  to  July 
than  in  the  year  to 
June,  and  high 
street  prices  held 
steady  overall.  The 
annual  rise  in 
pharmaceutical 
manufacturers' 
prices  also  slowed 
in  July  and  is  set  to 
stay  flat 


ercentage  change  on  year  Source.-  National  statistics 
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he  retail  price  index  of  chemists'  goods  fell  by  0.2  per  cent  in 
I  July,  and  fell  by  0.6  per  cent  at  the  annual  rate  after  a  fall  of  0.7 
per  cent  in  the  year  to  June.  Headline  inflation  was  unchanged 
on  the  year  at  3.0  per  cent.  The  British  Retail  Consortium's  shop 
price  index  indicates  that  prices  fell  0.7  per  cent  in  July,  pushing 
the  annual  increase  down  to  1 .2  per  cent.  UK  factory  gate  prices 
rose  overall  by  2.5  per  cent,  down  from  2.6  per  cent  in  June. 
Makers'  prices  of  pharmaceutical  preparations  rose  1 .8  per 
cent  annually,  down  from  2.2  per  cent.  Perfumes  and  toiletries 
fell  1 .0  per  cent,  according  to  official  estimates.  Lip  and  eye  make- 
up rose  5.7  per  cent  annually  but  dental  hygiene  preparations 
dropped  by  2.2  per  cent.  Shaving  preparation  and  deodorant 
prices  fell  1 .5  per  cent.  Imported  pharmaceutical  and  medicinal 
products  fell  5.1  per  cent  in  the  year  to  July,  and  perfumes  and 
toiletries  were  down  4.0  per  cent. 


The  rate  of  growth  in 
average  earnings 
was  flat  between 
May  and  June,  but 
the  number  of 
unemployment 
benefit  claimants 
eased  further. 
Meanwhile  company 
liquidations  fell 
sharply,  but  late 
yment  problems 
worsened 


verage  earnings  were  4.4  per  cent  higher  in  the  quarter  to 
.  ""  June  than  a  year  earlier,  the  same  increase  as  in  May.  The 
number  of  hours  worked  each  week  during  the  three  months  to 
June  averaged  32.0.  Unemployment  benefit  claimants  fell  by 
13,700  in  July,  and  by  102,400  over  the  year,  leaving  the 
unemployment  rate  at  2.7  per  cent.  The  size  of  the  workforce 
shrank  by  53,000  between  the  first  and  second  quarters,  but  was 
up  181 ,000  on  a  year  earlier.  Company  liquidations  in  England 
and  Wales  fell  1 7.4  per  cent  in  the  year  to  the  second  quarter,  sa) 
the  DTI,  but  individual  insolvencies  shot  up  by  nearly  29  per  cent. 
The  late  payment  problem  shows  no  signs  of  abating,  says 
Experian.  The  average  delay  across  business  rose  by  6.2  days. 
Higher  interest  rates  are  beginning  to  hurt  businesses,  a  BDO 
Stoy  Hayward  survey  suggests.  It  finds  output  expectations 
dipped  in  July,  with  the  downturn  strongest  among  service  firms 
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Dr  Mike  Mead  explains  why  it  is  so  important  to 
control  blood  lipids  in  type  2  diabetes  and  how  it  is 
done 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1313),  in  association  with  multiple  choice 
questions  being  published  in  C&D  September  4,  provides  one 
hour's  continuing  education 


To  know  how  diabetes  affects  the  lipid  profile 

To  know  the  target  values  for  these  lipids 

To  revise  the  treatment  options 

To  differentiate  between  HDL  and  LDL  treatments 

To  know  what  to  advise  patients 


ardiovascular  disease  is  by  far 
he  commonest  cause  of  death  in 
mtients  with  diabetes,  the 
ncidence  of  coronary  heart 
lisease  being  two  to  four  times 
dgher  in  type  2  diabetics  than  in 

e-matched  non-diabetic 
patients.  So  high  is  the  risk  that 
he  recent  British  Hypertension 
Society  guidelines  regard  patients 
t  ith  diabetes  as  coronary 
quivalent  (that  is,  already  having 
eart  disease).' 

ipids  are  the  most  important 
eterminant  of  cardiovascular 
isease  in  patients  with  type  2 
abetes.  In  the  large  UKPDS 
tudy  of  such  patients,  the  top  two 
isk  factors  for  coronary  artery 
isease  were  raised  LDL 
holesterol  and  lowered  HDL 
holesterol.  The  third  and  fourth 
lost  important  risk  factors  were 
IbAlc  and  systolic  blood 
ressure.2 

Insulin  resistance  is  the  key 
rocess  underlying  the  increased 
ardiovascular  risk  and  it  is  insulin 
ssistance  that  results  in  patients 
ith  diabetes  developing  an 
therogenic  dyslipidaemia.  As 
itsulin  suppresses  fatty  acid 
please  from  adipose  tissue,  the 
rst  effect  of  insulin  resistance  on 
pid  metabolism  is  an  increased 
ux  of  fatty  acids  to  the  liver, 
here  the  net  result  is  increased 
nthesis  of  triglyceride, 
riglyceride  incorporated  into 
IDL  particles  provides  a  better 
abstrate  for  hepatic  lipase,  which 
.'suits  in  smaller  HDL  particle 
|ze.  This  means  HDL  is  cleared 
lore  quickly  from  the  circulation, 
ading  to  reduced  HDL 
mcentrations. 


Interestingly,  high  plasma 
triglycerides  are  also  a  principal 
determinant  of  LDL  particle  size 
-  small,  dense  LDL  particles 
contain  less  cholesterol  and  more 
triglycerides  than  normal. 
Increased  production  of 
atherogenic  small,  dense  LDL 
cholesterol  completes  the 
'atherogenic  triad1  of  diabetic 
dyslipidaemia  (box  I). 

Box  1 :  The  atherogenic 
triad  of  diabetic 
dyslipidaemia 

®  Low  HDL  cholesterol  (less 
than  lmmol/l) 

%  Raised  triglycerides  (higher 

than  2.3mmol/l) 

%  Increased  small  dense  LDL 

cholesterol 


While  these  are  the  cardinal 
changes  in  diabetic  dyslipidaemia, 
there  are  other  changes  that  add  to 
the  risk,  including  postprandial 
hyperlipidaemia,  glycation  of 
lipoproteins  so  they  are  more 
easily  oxidised  (and  thus  taken  up 
b\  the  atherosclerotic  plaque)  and 
changes  in  the  profile  of  HDL 
cholesterol.  In  particular,  the 
HDL  cholesterol  in  diabetes  is 
low  in  the  HDL2  subtraction 
(consisting  of  larger  HDL  2B  and 
2A  particles)  and  high  in  smaller 
3B  and  3C  HDL  particles.  There 
is  a  decrease  in  particle  number  as 
well  as  size,  with  a  net  decrease  in 
the  time  that  HDL  remains  in  the 
plasma. 

Furthermore,  in  type  2  diabetes 
the  HDL  is  dysfunctional.  The 
protective  function  of  HDL 
centres  on  several  different 

Continued  on  page  22  ► 


Patients  with  diabetes  are  coronary  equivalent  (regarded  as  already  having 
heart  disease).  Insulin  resistance  means  patients  with  diabetes  can 
develop  an  atherogenic  dyslipidaemia.  Lipoproteins  are  more  easily 
oxidised  and  taken  up  by  the  atheriosclerotic  plaque  lining  the  artery  walls 
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processes  including  reverse 
cholesterol  transport,  which  can 
return  cholesterol  from  lipid- 
laden  plaques  hack  to  the  liver, 
and  antioxidative  properties  - 
both  such  functions  are  impaired 
because  of  the  dysfunctional 
I II  )l .  in  diabetics. 


There  is  some  variability  in  lipids, 
da\  to  day,  month  to  month,  and 
you  need  at  least  two  fasting 
measurements  one  month  apart  to 
diagnose  a  dyslipidaemia 
accurately.  As  much  of  the  risk  in 
type  2  diabetes  comes  from  a  low 
HDL  and  raised  triglycerides  you 
need  to  measure  total  cholesterol, 
1. 1)1,  cholesterol,  HDL 
cholesterol  and  triglycerides  to 
assess  properly  the  lipid  profile  in 
such  a  patient. 

:  '  J  -:  :i: 

It  is  important  to  advise  patients 
w  ith  diabetes  correct  1\  about  their 
risks,  counselling  that: 
O  raised  cholesterol  is  a  major  risk 
lor  a  heart  attack/stroke  in  a 
patient  w ith  diabetes 

0  neaiiv  all  patients  with 
diabetes  would  benefit  from 
having  their  cholesterol 
lowered  with  a  statin;  such 
treatment  is  life-long 

a  diel  low  in  saturated  fat  will 
help  reduce  cholesterol  but  is 
usually  insufficient  to  low  er  the 
cholesterol  enough  to  the  target 
levels  we  need  (in  fact  diet  rarely 
lowers  cholesterol  by  more  than 
()  per  cent  in  the  community 
setting) 

®  there  are  different  forms  of 
cholesterol  -  good  cholesterol, 
which  protects  from  heart  disease 
(HDL  cholesterol),  and  bad 
cholesterol,  w  hich  blocks  the 
arteries  (LDL  cholesterol);  a 
patient  may  need  treatment 
lor  both 

•  patients  should  regard  a  regular 

1  holesterol  check  as  important  as 
a  regular  blood  pressure  check 

vv  ith  a  minimum  of  an  annual 
check  if  it  is  satisfactory 
®  know  your  numbers!  W  hat  is 
your  cholesterol  profile?  Patients 
should  note  it  in  their  diabetes 
card  and  strive,  with  the  help  of 
prescribed  medication,  to  reach 
their  target. 

1. Targeting  LDL  cholesterol 

The  LDL  levels  ol  patients  with 
type  2  diabetes  are  similar  to  those 
in  non-diabetics  although  there 
n  e  changes  in  the  profile  to  more 
atherogenic  forms.  It  is  the  LDL 
sterol,  in  its  oxidised  form, 
v.  ik  h  fi  irms  the  lipid  core  of  the 
plaque  w  1  ■  n  taken  up  into 


macrophages  to  form  foam  cells. 
So  LDL  is  the  main  risk  in 
forming  the  atheromatous  plaque. 
As  we  now  regard  the  coronary 
risk  in  diabetes  as  the  same  as  that 
for  a  patient  with  existing  heart 
disease,  we  need  to  reduce 
aggressivclv  the  LDL  level. 
Targets  range  from  less  than 
3mmol/l  in  the  NSFfor  Coronary 
Heart  D/scu*L\  to  less  than 
2.5mmol/l  in  American  and 
European  guidelines  and  now  less 
than  2mmol/l  in  our  new  British 
Hypertension  Society  guidelines.' 

The  most  effective  agents  for 
reducing  LDL  cholesterol  are  the 
statins.  Prescribing  policy 
changed  here  dramatically  as  the 
result  ol  the  I  lean  Protection 
Study  which  clearly  showed  thai 
prescription  of  a  statin  (in  this 
case  simvastatin  4()mg)  for  the 
simlv  period  of  five  years  in 
patients  with  diabetes  resulted  in 
a  risk  reduction  ol  heart  attack 
and  stroke  by  at  least  a  third, 
preventing  vascular  ev  ents  in  7(1 
out  of  every  1 ,000  patients  with 
diabetes. This  ef  fect  was 
independent  of  the  starting- 
cholesterol  level,  which  was  set  at 
a  total  cholesterol  of  3.5mmol/l 
and  above  in  the  studv.  All 


patients  with  diabetes,  therefore, 
are  likely  to  benefit  from  a 
si. ii  in 

Statins  reduce  total 
cholesterol  by  about  30 
per  cent  and  LDL 
cholesterol  by  about  40 
per  cent  (for  example, 
simvastatin  20mg 
reduces  total  cholesterol 
by  26  per  cent,  LDL  by  35 
per  cent;  simvastatin  4()mg 
reduces  total  cholesterol  by  30  per 
cent  and  LDL  by  41  per  cent). 
Standard  practice  is  to  measure 
liver  function  before  using  the 
statin,  again  at  three  months,  then 
at  six  monthly  intervals  for  a  year, 
then  annually.  The  patient  should 
be  warned  to  report  any  muscle 
aches  or  pains  vv  bile  using  the 
drug.  As  we  are  seeing  much 
younger  patients  w  ith  type  2 
diabetes  you  should  remember 
there  is  a  need  for  adequate 
contraception  with  statin  use  and 
for  one  month  afterwards. 

Simvastatin  lOmg,  a  lower  dose 
of  the  statin,  is  now  available 
OTC(C&D,July31,  pS).  This 
gives  about  a  28  per  cent 
reduction  in  1 .1  )l ..  w  hich  w  bile 
useful,  may  not  be  enough  for  a 
patient  with  diabetes  to  reach 
target.  It  is  essential  for  such 
patients  to  drop  their  LDL 
cholesterol  well  below  3mmol/l, 
preferably  to  2mmol/I  and,  as 
such,  you  need  regular 
measurements  to  'treat  to  target' 
(and  you  also  need  to  measure 
HDL  cholesterol). 

Additionally,  statins  have 
beneficial  non-lipid  lowering 
effects  like  plaque  stabilisation. 
For  these  effects  you  need  to  use 
the  doses  that  hav  e  effectively 


reduced  coronary  heart  disease  in 
diabetes  patients  in  trials  like  the 
Scandinavian  Simvastatin 
Survival  Study  and  the  I  leart 
Protection  Study  (that  is,  you 
need  to  use  20mg  or  40mg  of 
simvastatin).4  Trials  have 
confirmed  ev  idence  lor  using 
other  statins  to  prevent  coronary 
heart  disease  in  patients  vv  ith  ty  pe 
2  diabetes,  most  notablv  the 
recent  CARDS  trial.5  This 
showed  that  treating  diabetic 
patients  with  a  normal  cholesterol 
and  one  other  CHD  risk  factor  I 
with  atorvastatin  lOmg  tor  four 
y  ears  resulted  in  a  37  per  cent 
reduction  in  primary  endpoint  of 
a  cardiovascular  event  (myocardial) 
infarction,  angina,  by  pass  graft  or 
stroke). 

2.  Targeting  HDL 

We  have  a  large  body  of  evidence 
that  low  HDL  cholesterol  is  a 
significant  risk  for  coronary  heart 
disease.  In  the  Heart  Protection 
Study  it  was  noted  that  there  was 
less  reduction  in  coronary  heart 
disease  events  if  the  LDL 
cholesterol  was  lowered  but  the 
HDL  was  also  low.3  In  theVA- 
HIT  study  relating  lipids  to  majoi 
events  in  patients  with  coronary 
heart  disease,  increasing  HDL 
levels  predicted  the  reduction  in 
coronary  events,  w  bile  LDL 
cholesterol  remained  the  same/'  I 
the  Helsinki  Heart  Study  primary 
prevention  trial  an  1 1  per  cent 
increase  in  HDL  was  associated 
w  ith  an  18  per  cent  decrease  in 
coronary  heart  disease.' 

Losing  weight  and  exercising 
w  ill,  by  reducing  insulin 
resistance,  improve  HDL  levels. 
Statins  are  poor  at  increasing 
HDL  cholesterol  lev  els  (usually 
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increasing  them  by  about  5-10  per 
cent).  Fibrates  may  increase 
HDL  concentrations  by  about 
8-15  per  cent  but  only  reduce 
LDL  cholesterol  by  up  to  1 8 
per  cent  so  are  not  good 
alternatives  to  statins  for  lowering 
LDL  cholesterol.  Because  of  the 
increased  risk  of  rhabdomyolysis, 
statins  and  fibrates  should  not  be 
used  together  unless  under  close 
specialist  supervision. 

The  most  potent  agent  available 
to  raise  HDL  levels  is  nicotinic 
acid.  A  recently  introduced  once 
daily  nicotinic  acid  modified 
release  tablet  (Niaspan)  acts  in 
various  ways  to  improve  the  lipid 
profile,  decreasing  hepatic  uptake 
and  catabolism  of  HDL  particles 
and  shifting  the  HDL  subtraction 
to  the  larger  HDL2  subtraction. 
Niaspan  inhibits  release  of  free 
fatty  acids  from  adipose  tissue, 
resulting  in  reduced  intrahepatic 
triglyceride  synthesis.  Small  dense 
LDL  is  also  reduced,  so  targeting 
all  three  aspects  of  the 
dyslipidaemia  of  insulin 
resistance. 

Pooled  results  of  trials  with  this 
drug  used  in  monotherapy  have 
shown  an  average  24  per  cent 
increase  in  HDL,  a  16  per  cent 
decrease  in  LDL  and  a  32  per 
cent  decrease  in  triglycerides. 
When  used  in  combination  with  a 
:atin,  Niaspan  will  give  an 
additional  23  per  cent  increase  in 
HDL  cholesterol  (and  an 
additional  decrease  in 
[triglycerides  of  about  a  quarter 
and  about  an  8  per  cent  additional 
Reduction  in  total  and  LDL 
:holesterol). 

Trials  in  patients  with  diabetes 
lave  confirmed  all  these  effects, 
for  example,  in  the  ADVENT 
trial  of  patients  with  diabetes 
treated  w  ith  l,500mg  niacin  there 

as  a  22-24  per  cent  increase  in 
HDL  concentrations,  a  28-36  per 
:ent  reduction  in  triglycerides  and 

per  cent  reduction  in  LDL 
:holesterol.s  In  the  HATS  study 
simvastatin  plus  niacin  halted 
angiographic  atherosclerosis 
progression,  reducing  the  rate  of 
progressive  coronary  obstruction 
)y  93  per  cent  over  three  years  in 
patients  with  coronary  artery 
lisease  and  low  HDL,  compared 


with 
placebo.9 
The  study 
included  many 
patients  with  diabetes. 

Niaspan  has  a  6  per  cent 
discontinuation  rate  due  to 
flushing,  that  is,  a  much  lower 
incidence  of  flushing  than 
immediate  release  nicotinic  acid. 
If  necessarv.  Hushing  can  be 
reduced  by  taking  Niaspan  at 
bedtime  w  ith  a  low -fat  snack. 
Aspirin  or  an  NSAID  taken  30 
minutes  before  the  drug  inhibits 
flushing  by  inhibiting 
prostaglandin  synthesis. 

In  the  ADVENT  trial  the 
1 ,500mg  dose  was  associated 
w  ith  a  small  (less  than  0.3  per 
cent)  rise  in  the  HbAlc  but  this 
should  be  easily  controlled  using 
standard  hypoglycaemic  therapy 
Liver  function  monitoring 
is  required. 

Raised  triglycerides  correlate 
with  low  HDL  cholesterol  in  t\  pe 
2  diabetes,  so  by  targeting  the  low 
HDL  you  also  tend  to  target  the 
raised  triglvcerides.  Clinical 
targets  should  be  to  increase  the 
HDL  cholesterol  to  at  least 
lmmol/1  and  decrease  the 
triglvcerides  below  2.3mmol/l. 

It  is  absolutely  essential  that 
all  patients  with  type  2  diabetes 
have  at  least  a  yearly  lipid  profile 
check  and  that  this  lipid  profile 
includes  both  LDL  and  1 11)1. 
cholesterol  measurements. 
Patients  with  type  2  diabetes 
should  be  properly  counselled 
regarding  the  risks  ot 
dyslipidaemia  and  treatment 
given  to  reduce  LDL  cholesterol, 
increase  HDL  cholesterol 
and  reduce  triglycerides  to 
target  levels.  Whenever  you  are 
dealing  with  a  patient  with  type  2 
diabetes,  'think  lipids'.  You 
may  w  ish  to  give  patients  a 


standard  information  sheet 
incorporating  the  abo\  e  ad\  ice, 
perhaps  with  a  lipid-lowering  diet 

sheet. 

Remember  also  that 

dy  slipidaemia  is  just  one  ol  the 
risks    it  is  still  important  to 
lower  blood  pressure  aggressively 
in  the  patient  w  ith  diabetes  (and 
don't  forget  the  blood  sugar). 
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Aclionplan 


1.  Revise  the  requirements  of 
cholesterol  testing,  including  the 
ad\  isor\  levels  ol  all  the 
parameter s  meas ured . 

2.  I  low  do  we  define  diabetes 
ami  lest  lor  it.:  What 
measurements  are  important  m 
defining  diabetes? 

3.  bind  out  more  about  the 
various  subtractions  of  HDL. 
I  low  do  they  affect 
mortality/morbidity?  Can  we  do 
any  thing  about  them 
individually  or  only  as  a  total 
unit  of  HDL? 

4.  Revise  the  adverse  actions  ol 
the  statins. 

5.  Revise  the  guidelines  you 
should  follow  before  you  sell  the 
only  statin  currently  available  off 
prescription. 

6.  Some  hospital  cardiac 
departments  put  all  their 
appropriate  (patients  on  the 
maximum  licensed  dose  of  a 
statin  immediately,  reducing  the 
dose  only  il  itproducesadver.se 
effects  that  the  patient  cannot 
tolerate  (that  is,  they  titrate  the 
dose  downwards).  Try  to  find 
out  if  anv  of  your  local  hospitals 
follow  this  course.  Do  you  think 
this  is  a  reasonable  protocol? 

7.  Find  out  more  about  insulin 
resistance. 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 

jestion  (MCQ)  paper  to  be  inserted  in  the  September  4  issue,  which  will  cover  this  week's  CPP-accredited 

lodule,  together  with  those  in  the  August  7  and  21  issues.  These  will  cover: 
•  Vitamin  A  (1311)    •  Ageing  (1312)    •  Lipids  in  diabetes  (1313). 
A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 
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Wanted:  250  patients 
with  memory  loss 


Medicalmatters 


Fewer  ulcers 
with  Cox-2 


Lumiracoxib  is  less  likelv  to 
cause  ulcers  and  does  not 
increase  the  risk  for  cardiovascular 
events  compared  to  ibuprofen 
or  naproxen,  an  international 
stud)  suggests. 

The  Cox-2  inhibitor 
demonstrated  a  79  per  cent 
decrease  in  ulcer  complications 
compared  to  naproxen  and 
ibuprofen,  making  it  a  suitable 
treatment  lor  osteoarthritis,  claim 
researchers  in  The  Lancet. 

The  trial  looked  at  1S,325 
patients  with  OA,  who  were 
randomised  to  receive  -Milling 
once  daily  lumiracoxib  (up  to  four 
times  the  recommended  chronic 

Yentreve  to  launch 
next  month 

Eli  Lilly  will  launch  Yentreve 
(duloxetine  hydrochloride) 
for  women  with  moderate  to 
severe  stress  urinary 
incontinence  next  month. 

Duloxetine  is  a  combined 
serotonin  and  norepinephrine 
reuptake  inhibitor.  Available  as 
20mg  and  40mg  hard  gastro- 
resistant  capsules,  the 
recommended  dose  is  40mg  twice 
daily  without  regard  to  meals.  After 
two  to  four  weeks,  patients  should 
be  evaluated  for  tolerability  and 
benefit.  Women  who  experience 
troublesome  symptoms  after  four 
weeks  can  have  their  dose  halved 
to  20mg  twice  daily. 

When  discontinuing  therapy 
after  taking  Yentreve  for  more  than 
one  week,  women  should  taper  the 
dose  (eg  from  40mg  twice  daily  to 
either  40mg  once  daily  or  20mg 
twice  daily)  for  two  weeks  before 
discontinuation  to  reduce  the  risk 
of  discontinuation  symptoms. 

Duloxetine  should  be  used  with 
caution  in  patients  with  bipolar 
disorder  or  with  a  history  of  mania, 
and  when  used  in  conjunction  with 
antidepressants.  Concomitant  use 
with  monoamine  oxidase  inhibitors 
is  not  recommended.  Use  of 
duloxetine  with  SSRIs  can  lead  to 
serotonin  syndrome.  Patients 
should  be  advised  that  duloxetine 
may  be  associated  with  sedation 
and  affect  their  ability  to  drive. 

Mydriasis  has  been  reported 
v  it  i  duloxetine  use,  therefore 
t  i  itii    -  hould  be  taken  with  its 


dose  for  OA;  9,1  56  patients), 
Sliding  twice  dail)  naproxen 
(4,754)  or  (SOOmg  three  times  daily 
ibuprofen  (4,415).  Patients  w  ho 
received  lumiracoxib  had  a  0.25 
per  cent  risk  of  developing  an 
ulcer  compared  to  patients  using 
NSAIDs(1.09  percent). 
1  [owever,  this  did  not  apply  if  the 
patient  was  also  taking  aspirin. 

As  the  close  for  lumiracoxib 
was  higher  than  the  recommended 
therapeutic  dose,  the  study's 
authors  suggest  their  findings 
could  be  an  overestimate  of  side 
ef  f  ects  seen  at  therapeutic  doses. 
Novatis  expects  to  launch  Prexige 
(lumiracoxib)  next  year. 
For  more  information: 
The  Lancet  2004;  364:  665-74 


use  in  at-risk  patients  (increased 
intraocular  pressure,  or  risk  of 
acute  narrow-angle  glaucoma). 
Yentreve  contains  sucrose. 
Price:  20mg  x  56,  306-1009,  £30.80; 

40mg  x  56  304-3338,  £30.80  

Eli  Lilly  Medical  and  Product  Information 
Tel:  01256  315999 

Neofel  XL 

Neolab  has  launched  Neofel  XL 
5mg  and  10mg  prolonged  release 
felodipine  tablets  for  hypertension 
and  prophylaxis  of  chronic  stable 
angina  pectoris. 

Treatment  should  start  with  5mg 
once  daily  swallowed  whole  with 
half  a  glass  of  water  in  the  morning 
without  food  or  with  a  light  meal. 
The  tablets  should  not  be  chewed 
or  chrushed.  The  dose  can  be 
increased  to  10mg  once  daily  if 
needed. 

For  more  information: 

See  Price  List 
Neolab 

Tel:  01 256  704110 

Arixtra  goes 
to  GSK 

Sanofi-SynthElabo  will  sell  Arixtra 
(fondaparinux)  to  GlaxoSmithKline 
on  September  1 . 

For  more  information: 

GSK  Customer  Contact  Centre 

Tel:  0800  221441 

Lyflex  oral  solution 

Chemidex  Pharma  has  launched 
Lyflex  (baclofen)  5mg/5ml  oral 
sugar-free  solution  for  the  relief  of 
voluntary  muscle  spasticity  in 
disorders  such  as  MS. 


Researchers  from  Imperial 
College  London  are  seeking  250 
patients  w  ith  memory  loss  to 
participate  in  a  trial  to  see  whether 
gingko  can  treat  earl)  dementia. 

Gingko  is  traditionally  used 
to  treat  circulatory  problems 
by  dilating  blood  vessels,  but 
the  researchers  believe  that  it  can 
also  be  effective  in  treating 
dementia  when  patients' 
symptoms  are  less  severe. 

Study  lead  Dr  James  Warner 
says  the  trial  is  to  help  discover 
whether  gingko  should  be  taken  as 
soon  as  symptoms  arise  for 
maximum  benefit. 

Another  benefit  of  gingko 
would  be  its  price  in  comparison 
to  existing  treatments,  the 
researchers  suggest:  £200  a 
year  tor  a  quality  gingko  extract 
versus  £1,000  a  year  for 


It  is  indicated  in  adults  and 
children  for  relief  of  voluntary 
muscle  spasticity  resulting  from 
head  trauma,  meningitis,  cerebral 
palsy  or  cerebrovascular 
accidents. 

The  raspberry-flavoured  solution 
should  be  administered  in  a 
gradually  increasing  dosage 
regimen:  5mg  three  times  a  day  for 
three  days;  10mg  three  times  a  day 
for  three  days;  1 5mg  three  times  a 
day  for  three  days;  20mg  three 
times  a  day  for  three  days. 

Chemidex  suggests  some 
patients  may  benefit  from  taking 
baclofen  oral  solution  at  night  to 
counteract  painful  flexor  spasm, 
and  single  doses  taken  about  one 
hour  before  tasks  such  as  shaving 
and  dressing  will  often  improve 
mobility. 

Price:  £7.95,  300ml,  308-631 1  

Chemidex 

Tel:  01784  477167 

GSK  ends 
Penbritin 

GlaxoSmithKline  is  discontinuing 
Penbritin  capsules  and  injection 
(ampicillin)  because  of  low 
demand.  It  estimates  supplies  will 
be  available  until  December  2004. 
For  more  information: 
GSK 

Tel:  0800  221441 

Vesicare  for  urge 
incontinence 

Yamanouchi  has  launched  Vesicare 
(solifenacin  succinate)  5mg  and 
10mg  film-coated  tablets  for 


cholinesterase  inhibitors. 

Patients  w  hose  GP  suspects 
they  may  have  dementia  are 
eligible  to  join  the  trial  and  the 
researchers  are  looking  for  250 
individuals  aged  over  55  in 
London  and  the  home  counties 
to  volunteer.  Call  020  7886  7697 
for  more  details. 
For  more  information: 
www.  imperial,  ac.uk 


Gingko  could  work  out  to  be  cost 
effective  for  treating  dementia 


symptomatic  treatment  of  urge 
incontinence  and/or  increased 
urinary  frequency  and  urgency. 

Solifenacin  is  a  competitive, 
specific  cholinergic-receptor 
agonist  metabolised  by  CYP3A4. 
The  recommended  dose  is 
solifenacin  5mg  once  daily, 
swallowed  whole  with  liquids.  It 
can  be  taken  with  or  without  food. 
If  necessary  the  dose  can  be 
increased  to  10mg  once  daily. 

Solifenacin  is  contraindicated  for 
use  in  patients  with  urinary 
retention,  severe  Gl  conditions 
(including  toxic  megacolon), 
myasthenia  gravis,  narrow-angle 
glaucoma,  patients  undergoing 
haemodialysis.  patients  with 
severe  hepatic  impairment 
and  severe  renal  impairment 
who  are  receiving  a  potent 
CYP3A4  inhibitor. 

If  used  with  a  potent  CYP3A4 
inhibitor  -  such  as  ketoconazole, 
ritonavir,  itraconazole  and 
nelfinavir  -  the  maximum  dose  of 
solifenacin  should  be  5mg. 

Caution  should  be  taken  with 
use  of  solifenacin  in  pregnant 
women,  and  its  use  should  be 
avoided  during  breast-feeding. 
Solifenacin  may  affect  the  patient'5 
ability  to  drive. 

Patients  with  galactose 
intolerance,  Lapp  lactase 
deficiency  or  glucose-galatactose 
malabsoprtion  should  not  take 
solifenacin. 

Price:  5mg  x  30,  306-6081,  £29.60; 

10mg  x  30,  306-6099,  £38.61  

Yamanouchi 

Tel:  01932  345535 
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Dermol  Cream 
puts  the  squeeze 
on  eczema 


Dermal  Laboratories  is  launching 
a  Pharmacy-only  antimicrobial 
emollient  cream  into  its 
Dermol  range. 

Dermol  Cream  is  suitable  for  the 
nanagement  of  dry  and  pruritic 
skin  conditions,  especially  eczema 
and  dermatitis.  It  is  a  rich,  non- 
greasy  cream  containing 


benzalkonium  chloride  and 
chlorhexidine  dihydrochloride  to 
protect  against  Staph  aureus. 

The  formulation  also  includes 
liquid  paraffin  and  isopropyl 
myristate  to  soothe  and 
rehydrate  dry  skin. 

Suitable  for  direct  application 
and  for  use  as  a  soap  substitute,  it 
comes  in  a  tube  and  a  squeezable 
bottle  that  can  stand  either  way  up. 

Both  products  will  also  be 
available  on  NHS  prescription  and 
will  be  promoted  from  September  1 
to  GPs,  hospital  specialists  and 
nurses. 

Price:  100g  tube  E5.68,  500g  bottle 
£13.14  

Pip  code:  100g  306-4375,  500g 
306-4383,  Dermal  Laboratories  Ltd 
Tel:  01462  458866 


Benadryl 


HAYFEVER  MONITOR 


WEEK 
STARTING 
28  August 


For  free  pollen  alerts  text  POLLEN  to  85080* 
or  log  on  to  www.allergyadvice.co.uk 


Glasgow 


Newcastle 


KEY  FACTS 


Nettle  pollen  remains 
at  high  levels  across 
the  UK 

Other  weed  pollen 
levels  are  now 
beginning  to  decline 

All  cities  shown, 
except  Bristol,  remain 
on  alert  status 


Leeds 


Manchester 


Birmingham 

_  London 
Bristol 


Non-toxic  kit 
to  attack 
head  lice 

Manx  Healthcare  is  launching  a 
non-toxic  kit  designed  to  tackle 
head  lice  in  preparation  for  the 
peak  period  for  head  lice  when 
children  go  back  to  school. 

Lice  Attack  contains  a  combing 
lotion  and  two  combs  in  one  kit. 
The  combing  lotion  is  based  on 
coconut  oil  derivatives  and  is 
designed  for  use  with  a  comb  that 
has  long  metal  teeth  to  remove 
head  lice. 


^0 


The  kit  also  contains  a  plastic 
comb  with  a  magnifying  glass  and 
an  information  leaflet.  It  is  suitable 
for  use  on  all  the  family  from  young 
children  upwards. 

The  launch  will  be  supported  by 
an  advertising  campaign  in  national 
newspapers  and  magazines.  Point 
of  sale  material  includes  shelf 
wobblers,  posters  and  consumer 
leaflets  on  head  lice. 

Price:  £12.49  

Pip  code:  307-6916 
Manx  Healthcare  Ltd 
Tel:  01926  461628 


GSK  adds 
sparkle  to 
whitening 
sector 

GlaxoSmithKline  Consumer 
Healthcare  aims  to  build  its 
strength  in  the  whitening 
toothpaste  sector  with  the  launch 
of  a  dual  effect  whitening 
toothpaste  in  the  Macleans  range. 

Macleans  White'n'shine  is  a 
translucent,  white  pearlised  gel 
formulated  to  provide  whiter  teeth 
with  a  smooth  light-reflecting  finish. 

It  contains  micro-polishing 
particles  designed  to  gently 
polish  away  imperfections  on 
the  surface  of  the  teeth  without 
the  use  of  harsh  abrasives  or 
bleaching  agents. 

GSK  expects  the  product  to 
appeal  to  younger  users  who  are 
fuelling  growth  in  the  whitening 
toothpaste  market. 

Packaging  is  in  a  clear  tube  and 
a  white  carton  with  a  pearlised 
finish  and  silver  embossed  logo. 
Price:  £2.49  _      _  _ 

Pack  size:  100ml 
Pip  code:  308-4464 
GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637 


Tingly  clean  with 
Witch  wash 


E  C  De  Witt  is  launching  a 
refreshing  facial  cleaning  wash  into 
its  Witch  skincare  range. 

Witch  Tingly  Clean  Gel  Face 
Wash  contains  natural  witch  hazel 
and  is  particularly  suitable  for  oily 
to  combination  skin. 

The  formulation  includes  skin 
conditioners  and  cooling  properties 
to  leave  the  skin  feeling  smooth, 
soft  and  refreshed. 

It  also  has  a  deep  cleansing 
action  to  help  remove  the  dirt  and 
excess  oil  that  can  lead  to  spots 
and  blemishes. 

The  product  is  packaged  with  a 
pump  action  lid. 


Price:  £3.99 


Pack  size:  200ml 
Pip  code:  304-1225 
E  C  De  Witt  &  Co  Ltd 
Tel:  01928  579029 
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Lemsip  helps 
soothe  sinus  pain 


Reckitt  Benckiser  is  extending  its 
Lemsip  range  with  two  products  to 
tackle  the  symptoms  of  sinusitis 
associated  with  colds  and  flu. 

Lemsip  Cold  &  Flu  Sinus  12  Hr 
Ibuprofen  +  Pseudoephedrine  is  a 
Pharmacy-only  product  formulated 
to  relieve  both  sinus  pressure  pain 
and  congestion  for  up  to  12  hours. 

Each  two-capsule  dose  provides 
ibuprofen  600mg  and 
pseudoephedrine  hydrochloride 
90mg. 

Lemsip  Max 
Sinus  All  Night 
Decongestant 
Spray  contains 
oxymethazoline 
hydrochloride  0.05 
per  cent  w/v  to 
open  blocked  nasal 
passages  and  aid  a 
restful  night's  sleep. 
The  spray  nozzle 
should  be  inserted 
into  each  nostril  in  turn  and 


squeezed  firmly  twice  while 
breathing  in.  Both  products  are 
suitable  for  adults  and  children 
aged  1 2  and  over. 

The  launch  will  be  supported  by 
a  £6  million  advertising  campaign 
on  TV,  posters  and  radio. 
Price:  capsules  (8)  £3.99,  spray  (15ml) 

E3.49  

Pip  code:  capsules  297-8195,  spray 
306-1694 

Reckitt  Benckiser  Pic 
Tel:  01482  326151 


Putting  smokers  in  the 
driving  seat 


A  new  booklet  has  been 
produced  by 
GlaxoSmithKline 
Consumer 
Healthcare  to  help 
smokers  overcome  ;' 
the  challenge  of 
quitting. 

The  booklet  has 
been  developed  with  ' 
Formula  One  racing 
psychologist  Judy  Eaton 
using  her  Winning  Zone  method  to 
stopping  smoking. 

This  approach  is  designed  to 
enable  people  to  train  their  minds 


to  develop  the  right  attitude 
for  success,  while 
educating  them  on 
how  to  access  the 
\  right  kind  of  support 
when  the  going  gets 

[|  tough. 
Free  copies  of 
Winning  Zone: 
Putting  you  in  the 
driving  seat  to  stop 
smoking  are  available  for 
pharmacies. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  0800  358  3060 


smiles  from  Nurofen 


Nurofen  for  Children  is  back  on  TV 
in  a  national  campaign  timed  to 
coincide  with  the  new  term  when 
chi  I'en  may  pick  up  illnesses  from 
friends  at  school. 

On   ir  until  September  19,  the 
commep  :  jI  features  a  fantasy 
world  inhabited  by  happy  babies. 

For  more  ii  ionn.stiqn:  

Crookes  Hea'.hcare  Ltd 
Tel:  0115  953  9922 
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Antacid 


Express  relief  on  TV 

Thornton  &  Ross  is  investing 
£1  million  in  a  national  TV 
campaign  for  Setlers  Antacid 
Tablets. 

The  advertising  will  break  in 
September,  followed  by  a 
second  burst  in 
December/January  to  coincide 
with  the  key  festive  indigestion 
season. 

Targeted  at  adults  aged  25- 
54,  two  different  commercials 
remind  people  that  'Setlers  bring 
express  relief  after  trigger 
situations  such  as  stress,  particular 


{Bring  Excess  Relief 

Always  road  the  label.  ^-Jjr 
^  / 

foods  or  today's  hectic  lifestyles. 
For  more  information:  

Thornton  &  Ross 
Tel:  01484  848200 


Panadol  moves  fast 


GlaxoSmithKline  Consumer 
Healthcare  will  be  backing  Panadol 
ActiFast  with  a  £1.5  million 
advertising  campaign  in  September 
and  October. 
The  product  will  be  on  national 


TV  from  September  4  in  a  three- 
week  campaign. 

The  commercial  links  the  speed 
of  life  with  the  speed  of  pain  relief 
offered  by  Panadol  ActiFast. 
The  TV  campaign  will  be 
reinforced  in 
October  by  a 
poster  campaign 
with  a  new  focus 
on  Compack  from 
Panadol. 
For  more 
information: 


GlaxoSmithKline 

Consumer 

Healthcare 

Tel:  020  8047  2700 


TVnext  week 


Bassett's  Soft  &  Chewy:  GMTV,  Sat 


Bisodol:  Sat 


Bodyform:  C4,  five.  GMTV,  Sat 
Califig:  C4,  Sat 


Canesten  Duo:  All  areas  except  CTV 
Full  Marks  Mousse:  All  areas 
Germoloids  HC  Spray:  C4 


Imodium  Plus  Caplets:  All  areas 


Kool  'n'  Soothe  Migraine:  All  areas  except  U,  C4,  five 
Setlers:  five,  GMTV 
Simple  Oil  Control:  five 


PharmaSite  for  next  week:  Calprofen  -  window,  Fluconazole  Care 
Range  -  in-store,  Calprofen  -  dispensary 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channei  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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CERUMOL.  Product 
licence  held  by  Laboratories 
for  Applied  Biology  Ltd.. 
91  Amhurst  Park,  London 
NI6  5DR  Presentation: 
A  clear  oily  preparation 
containing:  Arachis 
(Peanut)  oil  BP  57.3%  w/v. 
Chlorobutanol  BP  5.0%  w/v, 
p-Dichlorobenzene  2.0%  w/v. 
Uses:  Occlusion  or  partial 
occlusion  of  external 
auditory  meatus  by  either  a 
collection  of  soft  wax  or  a 
harder  wax  plug  Dosage 
and  administration: 
At  home.  With  the  head 
inclined,  5  drops  are  put 
into  the  ear  This  may  cause 
a  harmless  tingling  sensation 
A  plug  of  cotton  wool 
moistened  with  Cerumol 
should  then  be  applied  to 
retain  the  liquid.  One  hour 
later  or  the  next  morning 
the  plug  is  removed. The 
procedure  is  repeated  twice 
a  day  for  three  days,  the 
loosened  wax  may  then 
come  out  on  its  own,  making 
syringing  unnecessary.  If  any 
wax  remains  the  doctor 
should  be  consulted  so  that 
syringing  of  the  softened 
residue  may  be  carried  out. 
At  the  surgery  If  there  has 
been  no  prior  treatment  with 
Cerumol,  5  drops  are  instilled 
as  described  above  and  left 
for  at  least  20  minutes. Then 
syringing  may  be  employed, 
or  the  doctor  may  use  a 
probe,  carefully  ensuring  that 
the  wax  is  not  pushed  further 
in,  Contra-indications, 
warnings,  etc:  Otitis 
externa,  seborrhoeic 
dermatitis,  eczema  affecting 
the  outer  ear  and  perforated 
ear  drum.  Cerumol  contains 
Arachis  oil  (peanut  oil)  and 
should  not  be  taken  by 
patients  known  to  be  allergic 
to  peanut.  As  there  is  a 
possible  relationship  between 
allergy  to  peanut  and  allergy 
to  soya,  patients  with  soya 
allergy  should  also  avoid 
Cerumol.  Use  in  pregnancy 
No  side  effects  have  been 
reported.  Other  special 
warnings:  Not  to  be  taken 
internally.  The  patient  should 
not  use  the  drops  for  more 
than  three  days  without 
consulting  a  doctor. 
Overdosage:  As  the  product  is 
applied  topically,  overdosage 
as  such  is  not  possible.  In  the 
case  of  accidental  ingestion, 
the  amounts  of  the  majority 
of  ingredients  in  the  I  I  ml 
bottle  are  too  small  to  give 
rise  to  toxic  effects.  The 
550mg  of  chlorobutanol  in 
the  whole  bottle  might  cause 
excessive  sedation  in  a  child. 
Pharmaceutical 
precautions:  No  special 
storage  precautions.  Price: 
£180  (Retail  cost)  for  I  I  ml 
vial  with  separate  dropper 
Legal  category:  P 
Product  Licence  Number: 
001  18/00 1  3R  Further 
information  from: 
Laboratories  for  Applied 
Biology  Ltd..  9 1  Amhurst 
Park,  London  NI6  5DR. 
Tel:  020  8800  2252. 

CD/CP  08/04 
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For  many  years  now,  Cerumol 
has  been  coming  to  the  aid  of 
people  with  problems  caused 
by  excessive  ear  wax. 

When  wax  builds  up  in  the  ears 
and  especially  when  it  becomes 
hard  and  impacted,  deafness,  ringing 
in  the  ears  and  earache  can  follow. 

Cerumol's  unique  arachis  oil 
formula  gently  and  effectively 
penetrates  deep  into  the  ear 


to  soften  and  loosen  the  wax. 
Often,  the  impacted  ear  wax 
will  be  softened  enough  to 
make  syringing  unnecessary. 

It's  no  wonder  then  that  this 
formulation  has  been  the  ear 
wax  treatment  most  widely 
prescribed  by  GPs  up  and 
down  the  country. 

And  it's  available  only 
from  pharmacies. 


For  External  Use  Only  | 


Cerumol®  Ear  Drops 

An  arachis  oil  base  containing  paradichlorobenzene  and  chiorobutanol 

Penetrate  deep  to  ease  out  ear  wax 

©Further  information  is  available  from:  Laboratories  for  Applied  Biology  Ltd.. 
9  I  Amhurst  Park.  London  N  I  6  SDR.  Tel:  020  8800  2252.  Cerumol®  is  a  registered  trade  mark. 
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service 


Wholesaling  is  the  backbone  of 
pharmacy  supply.  Sasa  Jankovic 
finds  out  how  it  is  bracing  itself  to 
help  pharmacists  meet  the  new 
pharmacy  contract 


4 

1 


Full-line  pharmaceutical  w  holesalers  are 
helping  pharmacists  meet  the  challenges  of  a 
new  service-based  environment  every  step  of 
the  way,  according  to  the  British  Association  of 
Pharmaceutical  Wholesalers. 

Executive  director  Martin  Sawer  savs: 
"Full-line  wholesalers  understand  the 
challenges  pharmacists  lace.  Like  any  supplier, 
wholesalers  have  a  stake  in  the  success  ol  their 
customers  and  the  industry  is  always  looking  at 
new  ways  to  satisfy  the  changing  needs  of 
pharmacists. 

"The  new  contract  w  ill  provide  pharmacists 
with  an  exciting  chance  to  extend  their  clinical 
and  professional  competence  and  full-line 
wholesalers  are  committed  to  doing  whatever 
they  can  to  help  them. 

"Alongside  offering  exciting  new  marketing 
opportunities  and  improved  IT  systems, 
wholesalers  are  also  making  sure  that  the) 
continue  to  meet  pharmacists'  kev  demand  - 
delivering  products  quickly,  safelj  and 
i.  fficiently." 

"  ir  Sawer  believes  wholesalers  are  acutely 
aw;  i     il  the  pressures  pharmacists  are  under 
todelivei  ever  improving  services  to  their 
:u  but  adds:  "They're  also  committed 

to  helping  pharmacists  relieve  that  pressure. 
The  new  •  infract  will  create  new  demands, 
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but  as  an  industry,  we  feel  that  we're  more 
than  capable  of  helping  pharmacists  meet 
them." 

Technology  is  key 

Lindsey  Fairbrother,  group  profit  and 
w  holesale  operations  manager,  Co-op 
I  lealthcare,  believes  technology  is  the  driv  ing 
force  of  change  through  wholesaling,  enabling 
operations  to  become  more  accurate  and 
efficient.  "Such  change  requires  investment, 
and  the  recent  merger  and  acquisition  of 
national  and  regional  wholesalers  has  provided 
such,"  she  adds. 

<  )ne  such  regional  wholesaler,  Sants 
Pharmaceuticals,  was  acquired  bv  United  Co- 
operatives in  1997.  Together  with  its  specialist 
surgical  and  appliance  sister  company  Wardles, 
Sants  serves  3,000  customers  twice  daily. 

"All  pharmacies  are  becoming  familiar  with 
the  concept  of  automation  in  the  dispensary, 
and  the  way  working  practices  will  be  altered," 
says  Ms  Fairbrother. 

"In  wholesaling,  automation  has  been 
around  for  some  time,  with  the  'A  frame' 
responsible  for  picking  the  majority  of 
pharmaceuticals  in  your  order.  The  use  of 
automation  is  now  spreading  to  other  areas  of 
the  business.  Picking  goods  can  be  very  labour 


intensive,  and  so  was  an  casv  first  target.  The 
next  target  is  that  of  goods  received  scanning. 

"  The  world  of  pharmaceutical  wholesaling 
is  dynamic  and  ever  changing.  The  pressures  I 
on  pharmacy  reimbursement,  from  Drug 
Tariff  reductions,  the  new  contract  and  Office 
of  Pair  Trading  impact  upon  the  wholesale 
business  just  as  heav  ily  as  upon  our  retail 
cousins.  Where  sen  ice  is  crucial  in  order  to 
get  the  drug  to  the  patient,  w  holesalers  and 
retailers  will  increasingly  have  to  work  in 
partnership  as  the  margin  on  drugs  is  eroded. 
It  is  a  good  job  we  all  like  a  challenge,"  adds 
Ms  Fairbrother. 

Embracing  the  challenge 

AAH  Pharmaceuticals 
has  embraced  that 
challenge  and 
introduced  changes  to 
help  community 
pharmacists  take  full 
advantage  of  the  new 
service-led  contract. 

Dr  Mandeep 
Mudhar,  AAH's 
director  of  marketing,  says:  "Some  of  the 
proposed  measures 

for  improving  Continued  on  page  30 


First  Aid 


A  healthier  pharmacy  business,  with  less  of  the  pain. 


We  understand  the  present  climate  oi  uncertainty  for  pharmacists  in  the  new  NHS.  But,  as  many  pharmacists  have  already 
discovered  to  their  benefit,  our  supply  chain  management  solutions  and  comprehensive  support  package  don't  simply  ease 
the  pain,  they  can  make  your  business  healthier  and  stronger. 

As  the  UK's  biggest  lull-line  pharmaceutical  wholesaler,  we  stock  28,000  lines,  pick  2.6  million  items  every  day  and  deliver 
twice-daily,  without  fail. 

Our  ordering  and  dispensing  systems  give  you  product  information  at  your  fingertips  and  help  manage  your  patients  in 
complete  confidence.  We  also  oiler  medicines  management  programmes  and  complete  support  in  the  form  of  training, 
marketing,  merchandising  and  financial  assistance. 

To  enjoy  the  comlort  ol  a  service  that's  a  cut  above  the  test,  call  us  on  02476  432476 


wholescsllng 


patients'  access  to  medicines  and 
pharmaceutical  advice,  including 
supplemental-}  prescribing,  medicines 
management  and  enhanced  clinical  and 
professional  cDinpeter.ee,  create  inviting  new 
avenues  for  business  growth. 

"  There  are  great  opportunities  out  there  for 
pharmacists  who  are  reads  and  able  to  grasp 
them.  We  aim  to  do  all  in  our  power  to  help 
them  to  do  so,  and  to  compete  with  confidence 
in  a  far  more  challenging  market." 

AAI 1  says  merchandising  is  one  of  the 
often-ignored  elements  of  pharmacy,  but  in 
today's  climate,  pharmacists  must  become 
better  retailers  and  deliver  effective  services  to 
remain  competitive. 

Alter  a  major  review  the  group  has 
relaunched  its  Vantage  Pharmacy  brand 
to  make  it  more  flexible  and  accessible  and 
to  provide  a  fuller  range  of  healthcare 
services  and  business  support.  The  group  has 
switched  the  all-or-nothing  format  of  its 
Vantage  Pharmacy  package  to  a  pick-and- 
choose  oi  ler  so  customers  can  match  services 
to  indiv  idual  needs. 

They  can  still  take  the  complete  range  - 
Vantage  Refresh  -  but  as  an  alternative  they 
can  elect  to  buv  either  or  both  Vantage 
Merchandising  and  Vantage  Product. 

For  a  further  tee,  acquiring  any  of  the 
three  will  give  access  to  extras  including 
Vantage  1  lealth  Watch,  the  medicines 
management  programme  created  to  meet 
the  changed  contract's  demand  for  new  and 
extended  services. 

Pharmacists 
who  still  desire 
the  whole  works 
will  receiv  e  an  all- 
embracing  range 
of  Vantage 
serv ices,  with  the 
proviso  that  they 
lullv  participate 
in  everything  that 
drives  consumer 
perception  ol  the 
brand  including 

uniforms,  fascias  and  external  identity. 

Pharmacists  are  shown  how  to  merchandise 
their  products  and  serv  ices  by  Ceuta 
Healthcare,  which  runs  Vantage's  Health 
Watch  medicines  management  programme. 

AAI  1  claims  the  project  w  ill  free 
pharmacists  to  focus  on  customer  relations, 
maximise  shell  and  displav  space,  boost  sales 
and  profitability,  and  assist  them  to  compete 
w  ith  new  entrants  such  as  branded  chains  and 
supermarkets  with  strong  retail  backgrounds. 

The  pre-eminence  of  AAI  I's  Vantage  brand 
has  been  highlighted  by  the  fact  that  a  blood 
pressure  monitoring  service  offered  as  part  of 
its  I  lealth  Watch  programme  has  become  the 
first  in  the  UK  to  gam  accreditation. 

Recognition  granted  b)  the  College  of 
Pharmacj  Practise  means  the  distant  learning 

prepared  for  Vantage  pharmacists  can 
now  ■  ontribute  to  their  ycarlv  CP! )  target. 

1    \  w  ill  also  be  able  to  apply  for  free  blood 
,        n  monitoring  equipment  worth 
a,  pi    ;imately  £70. 

■  '  Pharmacy  has  also  teamed  up  w  ith 
the  ;  i  •;   :  uncut  of  Health's  .Medicines 
Partm  1 1    p  io  launch  a  V  antage-branded 


The  distant 
learning  packs 
prepared  for  Vantage 
pharmacists  can  now 
contribute  to  their 
yearly  CPD  target 


version  of  the  Department's  Focus  an  your 
Medicine*  booklet.  The  eight-page  publication 
is  designed  to  accompany  personal  medicines 
reviews  offered  under  Vantage  Health  Watch, 
and  it  is  expected  more  than  5,000  patients  will 
have  received  it  by  the  end  of  the  year. 

Vantage  also  offers  four  new  training  and 
development  courses  aimed  at  augmenting  the 
skills  of  its  customers'  pharmacy  assistants 
and  technicians. 

The  courses  cater  for  a  range  of  different 
levels,  comprise  the  latest  knowledge  and 
content,  and  if 
necessary  can  be 
studied  s  ia  distance 
learning. 

Dr  Mudhar  says: 
"We  are  committed  to 
putting  at  communitv 
pharmacists' 
fingertips  all  the 
serv  ices  and  support 
required  to  run  a 
smarter,  more 
professional,  more 
successful  and 
profitable  business  in  the  form  that  best 
suits  their  needs." 

I  le  adds:  "The  future  is  an  exciting,  vet 
challenging,  time  for  pharmacy.  AAI  I  is 
committed  to  be  w  ith  pharmacists  ever)  step 
of  the  way  in  dev  eloping  the  serv  ices  and  tools 
that  will  aid  the  transition  to,  and  drive  the 
delivery  of,  the  new  contract. 

"\s  always,  AAI  I  continues  to  constant!) 
review  its  service  levels  and  implement 
tougher  and  tighter  regimes  to  ensure  it 
continues  to  improve  the  serv  ice  it  gives 
its  customers." 

Dynamic  and  varied  skills 

l  ni(  ihem  managing 
director  David  Coles 
believes  the  role  of  the 
pharmacist  has  always 
required  a  dynamic 
and  v  aried  skill-set. 
"With  the  proposed 
new  contract  in  sight, 
the  fulfilment  of  this 
role  has  never  been 
more  vital,"  he  says. 


"The  heightened  need  to  enhance  the  publics' 
confidence  in  the  profession  before  the  new 
contract  can  be  effective,  combined  with  an 
increasing!)  competitive  retail  environment, 
has  placed  added  responsibilities  and  pressures 
upon  the  pharmacists  of  today,  and  the  future. 
LniChem's  long-term  commitment,  therefore, 
is  to  assist  its  customers  in  meeting  these 
demands  and  to  continue  to  do  so." 

In  addition  to  the  traditional  role  of  the 
w  holesaler,  UniChem  has  specific  teams  on 
hand  to  meet  a  wider  range  of  pharmacists' 
needs.  Its  Pharmacy  Consultative  Boards  meet 
four  times  a  year  to  discuss  issues  that  have 
arisen  on  a  national  or  local  level.  The 
chairmen  of  the  five  regional  boards  feed  back 
to  each  other  at  a  national  meeting.  From  here, 
issues  are  heard,  analysed  and  responded  to. 

UniChem's  Pharmacv  Development 
Weekends,  first  launched  in  1999,  aim  to 
provide  pharmacists  with  the  most  current 
information  and  advice  within  the  industry. 
It  also  runs  a  Best  Practice  programme  in 
order  to  promote  the  growth  of  the  company, 
which  has  pledged  to  invest  an  additional 
£20  million  over  the  three  years  to  further 
upgrade  operations. 

lnjulv  2004,  LniChem  introduced  twice- 
daily  GSL  delivery,  in  order  to  provide  the 
same  serv  ice  across  all  L  niChem  medical  lines 
In  addition,  throughout  the  past  six  months 
and  beyond,  L  niChem's  Pharmacv  Alliance 
department  has  been  working  to  prepare  for 
the  proposed  extension  of  the  role  of 
communitv  pharmacists,  within  the  new 
pharmacv  contract.  Already,  studies  of 
medicines  management  have  been  developed 
w  ithin  areas  such  as  diabetes,  Parkinson's 
disease,  eczema  and  CHD,  in  order  to  further  I 
help  pharmacists  to  service  their  communities 

L  ni(  Ihem's  customer  service  also  extends 
beyond  the  boundaries  of  the  pharmacv  itself! 
l  or  the  last  M)  years,  UniChem's  commercial  9 
support  department  has  channelled  its  efforts  I 
into  providing  finance  for  the  independent 
pharmacist  to  buy  or  improve  their  business.  II 
is  now  turning  its  attention  to  independent 
pharmacists  who  have  accumulated  savings 
through  profitable  trading  or  the  sale  of 
their  business  but  have  not  found  the 
time  to  look  into  ways  of  handling 

Continued  on  page  32  $ 


30  28  August  2004  ChemisttsDruggist 


Committed  to 
Independent  Pharmacy 


liChem's  commitment  to  Independent  Pharmacy  is  second  to  none 

comprehensive  range  of  added  value  services  includes  everything  from  marketing  and  retail  support  to 
ancial  and  professional  services. 

to  that  twice  daily  delivery  of  GSL  medicines,  the  ability  to  order  in  singles  as  well  as  guidance  on  (V? 
/  products  you  should  stock  and  it's  easy  to  see  why  so  many  independent  pharmacists  %j 
us  take  care  of  their  business.  ^^^^r^ 

^rtr  UniChem 
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investment,  tax  or  estate  planning. 

The  research  behind  the  development  of 
UniChem  services  is  frequently  reflected  in 
the  success  of  implementation.  Just  two 
months  after  its  launch  in  Vpril  2004,  the 
response  to  I  niChem's  new  Standard 
Operating  Procedures  template  CD-Rom  saw 
mure  than  1,000  community  pharmacists 
requesting  their  copy. 

I  niChem  also  recognises  it  is  important  for 
pharmacists  to  encourage  customer  loyalty 
within  their  businesses,  and  that  an  effective 
means  of  doing  so  is  to  of  fer  products  that 
present  an  added-value  brand  alternative.  It  is 
therefore  repackaging  its  ow  n-brand  products, 
supported  bv  marketing  and  PR  campaigns  to 
raise  consumer  awareness.  Pharmacists  can 
also  benefit  from  singles  ordering  on  most 
products,  w  hich  helps  them  to  manage  stock 
levels  more  effectively,  and  from  twice-daily 
delivery  and  the  UniChem  stock  replacement 
service,  whereby  if  a  product  does  not  sell 
within  a  pharmacy,  UniChem  will  replace  it 
with  an  alternative  UniChem  line  that  is  a 
proven  success. 

Carla  Reeves,  UniChem  marketing 
controller,  says:  "UniChem  own-brand 
provides  pharmacists  w  ith  products  that  they 
can  feel  confident  recommending  to  their 
customers;  and  the  customers  benefit  from 
effective  treatments  and  more  savings, 
building  brand  and  store  loyalty." 

UniChem's  ongoing  commitment  to 
promoting  excellence  in  pharmacy  is  also 
recognised  by  the  various  award  schemes  it 
runs,  which  include  The  UniChem  Great 
Business  Awards,  The  UniChem  Young 
Pharmacist  Business  Award  and  The 
UniChem  Pharmacy  School  Business 
Bursary  Aw  ard 

Looking  to  the  future,  Dav  id  Coles  says: 
"  The  past  six  months  have  witnessed  the 
continued,  dedicated  expansion  and 
improvement  of  the  UniChem  service 
commitment.  Ultimately,  UniChem 
understands  that  its  customers'  successes  are 
the  driving  forces  behind  its  own." 

Managing  'conflicts' 

For  independent  w  holesaler  Mawdsleys,  the 
biggest  challenge  for 
independent  pharmacies 
is  not  the  new  contract, 
but  the  conflict  between  it 
and  large  corporate 
businesses  (including 
multiple  pharmacy 
chains)  in  the  scramble  for 
relocation  to  new  NHS 
primary  care  sites. 

John  1  )av  ics, 
Mawdsleys'  retail  services 
director,  says:  "Unlike  our 
competitors,  Mawdsleys'  market  position  as 
the  largest  independent  wholesaler  in  the  UK 
continues  to  consolidate.  Our  key  grow  th  areas 
are  the  hospital  sector,  the  independent 
multiple  sector  and  the  traditional 
1 1    epi  ndent  owner  managed  market. 

•  wdsleys  is  uniquely  placed  to  support 
the    i!cp<  ndent  sector  since  there  is  no 
conl        msed  by  retail  ownership,  as  with  the 
vei  'Ui  ; rated  wholesalers.  Our  aim  is  to 

assisi  i       ■,■  to  ners  as  they  face  a  rapidly 


Numark  has 
also  reported 
continued  growth 
over  the  last 
few  years 


changing  professional  environment,  focusing 
on  the  opportunities  and  threats  resulting 
from  changing  NHS  strategies. 

"  The  beleaguered  owner  manager,  without 
the  expertise,  resources  and  time  available  to 
the  chains,  needs  more  than  just  a  'helping 
hand'  to  ensure  that  their  reputation  for  local 
know  ledge,  speed  of  response  and  patient 
loyalty  is  recognised.  At  Mavvdsleys,  we  are 
developing  a  new  programme  designed 
specifically  to  protect  the  financial  future  of 
independent  pharmacists  bv  giving  them  equal 
access  to  new  NI  IS  developments,  helping 
them  to  compete  in  today's  marketplace." 

Differentiation 

National  symbol  group 
Numark  has  also 
reported  continued 
growth  ov  er  the  last  few 
years.  W  ith 
membership 
recruitment  levels 
higher  than  at  any  time 
in  the  last  five  years, 
and  its  1,675th  member 
signing  up,  it  claims  to 
be  the  UK's  largest  virtual  chain  of 
independent  pharmacists. 

According  to  marketing  director  Andrew 
Sollitt,  the  Numark  brand  helps  differentiate 
at  both  trade  and  consumer  level  by  providing 
a  point  of  difference  over  other  symbol  groups 
in  the  Lax.  "Numark  provides  access  to  a 
brand  and  range  of  services  normally  only 
associated  with  the  multiples,"  he  says. 

"Obv  iously,  we  offer  programmes  w  hich 
enable  members  to  take  adv  antage  of  improved 


buying  terms,  but  our  relationship  with 
pharmacists  goes  well  beyond  this;  we  actually 
facilitate  the  selling  of  these  products  In 
addition,  Numark  has  an  extensive  own-brant 
range,  a  comprehensive  refit  programme,  and 
category  management  -  plus  the  benefit  of  a 
national  advertising  programme.  All  this  can 
be  supplied  to  a  pharmacist  who  at  the  same 
time  can  retain  his  independence." 

Numark  has  an  extensive  private  label  rang< 
which  has  been  subject  to  a  branding 
programme  over  the  last  three  vears.  The 
range  now  includes  over  350  lines,  62  of  vvhicl 
were  launched  or  repackaged  in  2005. 

It  offers  a  100  per  cent  money  back 
guarantee  on  all  ow  n-brand  products  (except 
medicinal  lines).  It  also  offers  risk-free  trial  to 
pharmacists  on  new  products,  allowing 
members  to  take  advantage  of  innovative  new 
ranges  w  ithout  any  risk. 

Chief  executive  1  )av  id  Wood  has  personall; 
championed  'minimum  standards'  across  the 
group  and  has  emphasised  the  success  that 
Numark  members  can  enjoy  when 
independent  pharmacists  work  closely  with 
the  organisation,  such  as  in  the  concept 
pharmacy  programme. 

Branding  is  a  key  element  within  this 
scheme  and  Numark  recognised  a  y  ear  ago 
that  it  needed  to  build  a  stronger  brand  with 
independent  pharmacists.  Mr  Wood  says: ' 
key  part  of  the  development  of  the  brand  is  i 
be  a  successful  and  visible  virtual  chain.  The 
consumer  needs  to  be  aware  of  that  chain  an* 
be  provided  vv  ith  some  lev  el  of  consistency 
we  can't  afford  to  be  let  down  by  the  weakest 
link  of  the  chain." 

In  May,  Numark  launched  its  Escalating 
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Numark  category  management  scheme  This 
uses  geo-demographics,  EP(  )S  and  other  data 
to  identify  consumer  preferences,  allowing 
members  to  mould  their  range  to  the  needs  of 
the  local  community. 

Andrew  Sollitt  says:  "We  recognise  that 
demographic  profiling  is  the  wax  forward 
and  the  key  to  grow  ing  and  retaining  OTC 
business.  We  want  to  ensure  our  members 
have  the  best  possible  tools  to  compete  w  ith 
supermarkets  and  the  right  kind  of 
information  that  helps  them  to  grow 
their  business." 

Emma  Betts  is  Numark's  category 
development  manager  and  has  been  working 
on  Escalating  Numark  for  the  last  two  years. 
She  says:  "Our  retail  team  will  visit 
pharmacies  which  subscribe  to  Escalating 
Numark  every  eight  weeks  to  merchandise 
stores  professionally  xxith  up  to  six  categories 
fully  merchandised  according  to  a  store- 
specific  planogram. 

"  There's  also  a  GSL  medicines 
merchandising  unit  featuring  advice  leaflets 
on  common  complaints.  Additional  elements 
include  clear  sub  category  signposting  and 
point  of  sale  and  the  opportunity  to  take 
part  in  exclusive  price  promotions  with 
1 ,000  personalised  door  drops  to 
targeted  households." 

Numark  has  developed  its  brand  support 
schemes  oxer  the  last  few  months  to  offer  a 
range  of  brand  support  deals  against  generics 
and  Pis.  Benefits  include  increased  reliability 
of  supply,  continuity  of  product  to  the  patient 


and  the abilit)  to  compete  with 
pharmacy  multiples 

Investment  in  information  technology 
networks  has  enabled  manufacturers  to  build 
confidence  in  the  programmes  and  oxer  550 
members  have  now  signed  up  to  provide 
PMR  data.  Numark  has  agreed  deals  with  a 
number  of  the  main  pharmaceutical 
companies,  adding  Pfizer  and  GSK  products 
to  the  list  in  the  last  si\  months. 

Mimi  Lau,  Numark's  professional  services 
controller,  says:  "We  are  committed  in  adding 
more  and  more  products  and  suppliers  in  the 
programme  which  allows  pharmacists  in 
prox  ide  customers  recognisable  brands  w  hilst 
preserving  profit  margins." 

W  ith  the  latest  Government  proposals 
increasing  the  ink-  of  pharmacists  in  the 
management  of  diseases    including  the  sale  ol 
statins  -  Numark  has  just  launched  an 
integrated  customer  health  and  wellbeing 
check  programme  for  lis  members  in 
association  with  I  lealth  Diagnostics. 

Pharmacists  can  make  the  serx  ice 
available  to  the  wider  community,  such  as  in 
GP  surgeries  -  a  potential  business 
development  opportunity. 

Numark  has  also  launched  its  Extend 
initiative  to  help  prepare  members  for  the  new 
pharmacy  contract.  The  first  phase  is  an  audit, 
sponsored  by  APS/Berk,  to  be  undertaken  via 
confidential  questionnaires. 

\  personalised  report  will  be  prepared  for 
each  participating  member,  benchmarked 

Continued  on  page  34  ft* 


As  an  independent  pharmacist,  you  can  build  a  stronger  business  -  and  retain  your  independence  -  by  becoming 
a  Numark  member.  For  a  recruitment  and  information  pack  or  to  arrange  a  visit  from  one  of  our 
Business  Development  Managers,  call  the  number  below  and  speak  to  Jenny. 
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against  similar  pharmacies  nationallj  and 
locally.  This  will  contain  a  suggested 
development  plan  with  timescales and  details 
of  resources  with  w  hich  to  implement  it. 

The  charge  to  Numark  members  for  the 
Extend  audit  will  depend  on  their  current  level 
of  membership,  with  additional  lees  for 
services  commissioned. 

Anil  the  challenges  ahead?  David  Wood 
sa\s:  "( )ur  continued  changes  and 
improvements  have  delivered  a  strong  Numark 
that  is  better  placed  to  fight  for  independent 
pharmacy.  Independent  pharmacists  need 
support  in  planning  and  adapting  to  their  role 
under  the  new  pharmacy  contract  and  it  is 
important  that  we  lead  our  members  in  the 
independent  sector  to  enable  them  to 
successfully  deliver  the  new  I  isimi  for 
Pharmat  y." 

Phoenix  chief  executive  David  R  Cole  agrees 
that  the  wholesale  market  is  standing  strong. 
"My  impression  is  that  perhaps  after  a  period 
of  uncertainty  for  pharmacists  they  seem  to  be 
getting  on  despite  the  contract  delay,"  he  savs. 

"This  is  demonstrated  by  businesses 
changing  hands  and  not  all  being  sold  to 
multiples.  Many  are  going  to  individual 
owners,  which  shows  confidence  in  the 
market.  It's  time  for  pharmacists  to  get  on 
w  ith  the  business  of  running  a  pharmacy. 
They  can't  wait  forever  for  the  contract.  They 
should  be  considering  refits  and  consultation 
areas,  and  upgrading  their  standards  for  a 
service-led  contract . " 

Phoenix's  front  of 
shop  services  use 
Numark's  retail  services 
and  its  own 
merchandisers  w  ho  go 
out  for  refits.  It  is  also 
trying  to  align  the  offer 
of  itsNTL  OTC 
trading  business  away 
from  toiletries  and  into 
healthcare.  The  total 
offering  should  then  be- 
more  selected  and 
targeted,  through 
aligning  with  Numark's 
geodemographic 
profiling  s\stem. 

"Each  wholesaler  faces  principally  the  same 
set  of  problems  but  each  approaches  them 
differently,"  says  Mr  Cole.  "Phoenix  is  unique 
amongst  w  holesalers  as  it  focuses  on 
independent  pharmacies  throughout  the 
country.  We  have  a  more  national  reach  than 
the  regional  players  but  more  focus  than  the 
larger  wholesalers." 

Benefits  of  branding 

Nucare  has  also  grow  n  its  offering  with  the 
launch  of  its  Nucare  Plus  scheme  as  an 
addition  to  its  three-year-old  pharmacy 
i  l  anding  package. 

S'ei  enty  pharmacies  are  already  members  of 
are's  branding  scheme,  and  follow  a 
"ii  code  of  good  practice.  Branded 
•     retain  their  own  identity  but 
w  th  i  i  benefits  of  a  chain,  such  as 
mcrch  indising. 

V        Plus  provides  new  initiatives  such  as 


Phoenix  chief 
executive  David 
Cole  agrees  that 
the  wholesale 
market  is 
standing  strong 


specially  agreed  promotional  process  for 
selected  product  ranges  in  OTC  and  generics, 
plus  specially  negotiated  commercial 
arrangements  w  ith  leading  pharmaceutical 
companies  on  specific  dispensed  lines. 

Commercial  manager  Alan  Turner  says: 
"We  have  built  up  a  recognisable,  compliant 
and  committed  set  of  Nucare  pharmacists  who 
have  suf  ficient  foresight  to  support  the 
branding  programme.  We  intend  to  capitalise- 
on  this  and  recently  we  have  been  engaging  the 
support  of  certain  imaginativ  e  suppliers  who 
have  agreed  to  go  one  step  f  urther  with  their 
support  for  the 
independent." 

Mahesh  Shah, 
Nucare  managing 
director,  adds:  "It  has 
always  been  our 
intention  to  build  upon 
the  retail  division  and 
our  branded 
pharmacies.  We  wish  to 
create  a  more  v  isible, 
committed  Nucare  and 
influential  Nucare. 
Nucare  Plus  vv  ill  help 
us  extend  out  branding 
programme  but  equally 
important  is  the  fact  we 
are  bringing  tangible  benefits  to  our  members 
and  satisfying  our  suppliers'  needs." 

Participate  in  the  profits 

Member-owned  buying  group  Av  icenna  was 
formed  12  years  ago  by  a  group  of 
independent  retail  pharmacists.  Chairman 
Salim  Jetha  says:  "The  prov  ision  of  services 
for  our  members  vv  ill  be  our  main  activity  for 
the  foreseeable  future." 

Since  then  there  hav  e  been  many  significant 
developments  in  the  function  of  Avicenna. 
Although  it  remains  geared  to  developing 
benefits  for  its  members,  this  now  cov  ers  more 
than  just  their  buying  terms  from 
pharmaceutical  suppliers. 

Mr  Jetha  savs:  "The  key  difference  between 
Av  icenna  and  other  comparable  organisations 
is  that  Av  icenna  is  ow  ned  by  its  members. 
There  are  no  other  outside  interests.  Members 
are  able  to  increase  their  participation  in  the 


company,  or  not,  as  thev  choose  but  Av  icenna 
is  keen  to  see  as  many  members  as  possible 
fully  participating  in  the  profits  of  their 
organisation;  that  way  thev  benefit  both  ways.' 

Avicenna  has  about  400  pharmacies  in 
membership  across  the  UK  and  is  actively 
expanding  its  activities.  The  Ace  Club  was 
formed  in  May  2003  to  provide  extra  benefits 
to  members  who  actively  support  its  preferred 
suppliers.  All  members  receive  competitive 
terms  from  the  main  wholesalers  and  Ace- 
Club  members  receive  an  additional  rebate  on 
their  generics  and  PI  purchases,  a  further 
rebate  on  their  wholesaler  terms  as  well  as  a 
preferential  rate  for  membership  of 
L  niChem's  CPI+  and  discounted  tickets  to 
Avicenna  events  such  as  the  overseas 
conference. 

Ace  Club  members  have  recently  formed 
two  investment  clubs  to  enable  participants  to 
inv  est  jointly  in  equities  and  property.  The 
advantages  of  pooling  activity  are  that  there 
are  cost  sav  ings,  the  opportunity  to  be  involvec 
in  a  wider  range  of  investments  and, 
particularly  with  property,  the  opportunity  to 
be  involved  with  much  larger  units. 

Avicenna  is  also  developing  a  series  of 
accredited  professional  dev  elopment  courses, 
not  simplv  for  the  sake  of  CPD,  but  with  the 
objective  of  identifying  profit  opportunities 
for  pharmacists. 

It  prov  ides  its  members  each  month  with 
price  comparisons  on  generics.  Pis  and 
dressings.  It  has  also  obtained  banking 
facilities  for  the  members,  w  ith  loans  available 
at  1  per  cent  over  base  with  no  w  holesaler  ties 

The  group  is  pursuing  a  strategy  of 
enlarging  its  operations  in  other  areas  but  has 
stated  that  it  will  not  enter  into  competition 
vv  ith  its  Preferred  Suppliers.  It  is  currently 
seeking  to  buy  existing  product  licences  that 
can  be  dev  eloped  w  ith  a  suitable  marketing 
programme  and  to  enter  strategic  alliances 
w  ith  other  organisations  to  promote  these 
objectives.  These  objectives  are  part  of  the 
medium-term  strategy  of  seeking  a  stock 
market  listing. 

The  future  growth  of  the  business  can  be 
identified  in  two  key  areas,  membership  and 
diversification. 

Continued  on  page  36  h 
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Mr  Jet  ha  continues:  "We 
were  pleased  to  see  a 
continued  membership 
growth  last  year,  a  very 
positive  sign.  We  are 
increasing  our 
communication  with  all  L  K 
independents,  concentrating 
on  our  ethos  and  the  benefits 
of  becoming  part  of  the 
\\  icenna  family. 

"We  are  constantly 
re\  ie\\  ing  potential 
acquisitions  and  partnerships; 
we  looked  very  closely  at 
purchasing  a  pharmaceutical 
company,  and  have  had 
preliminary  and  ongoing 
disc  ussions  on  a  number  of 
other  opportunities.  Our 
interest  in  brand  acquisition 
continues  and  having  carried 
out  some  market  research,  we 
are  now  in  a  strong  position 
to  establish  a  separate  division 
w  ithin  the  organisation  for 
that  purpose.  Our  export 
trade  continues  to  grow. 

"In  order  to  exploit  our  future  potential,  we 
will  invest  both  in  technology  and  personnel. 
We  base  already  commissioned  a  major  review 
of  our  IT  installation  and  software  and  a 
review  of  the  company  structure  and  its 
operations  is  in  progress. 

"While  the  provision  of  services  for  our 
members  w  ill  be  our  main  activity  for  the 
foreseeable  f  uture,  these  new  developments 
will  be  the  ke\  to  our  long-term  growth." 

Service  orientation 

Bharat  Shah,  Sigma  Pharmaceuticals' 
managing  director,  agrees  that  being  service 
orientated  benefits  customers.  "We  believ  e 
as  a  specialist  pharmaceutical  distributor 
our  role  is  going  to  be  much  more  of  a 
service  orientated  business  offering  unique 
initiatives  that  can  help  our  retail  pharmacy 
customers  get  a  competitive  edge  against 
the  multiples,"  he  say  s. 

"In  this  respect  we  are  working  on  many 
future  projects  that  would  free  up  the 
pharmacist's  time  from  mundane  dispensing 
work  to  a  much  more  recognised  business 
and  as  a  professional  adviser." 

Currently,  Sigma  offers  a  delivery  from 
Monday  to  Saturday  to  pharmacy  customers 
and  in  the  1  .ondon,  M25  and  home  counties 
area,  twice  a  day  delivery  service  with  a  few 
hours'  cut  olf  time. 


www.bapw.net 
www.  sants.  co.  uk 
www.unichem.co.uk 
www.  mawdsleys.  co.  uk 
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wv,  '.avicenna.org 
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Brendon  Israelson  and  Hatui  Shah  of  Sigmobility 
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It  has  also  launched  a  mobility  aid  hire  and 
supply  service,  exclusively  for  pharmacy  under 
its  Sigmobility  subsidiary  banner. 

Brendon  Israelson  and  I  latul  Shah,  who  are 
heading  up  Sigmobility,  say :  "At  a  time  when 
retail  pharmacy's  margins  and  sales  are  under 
considerable  pressure,  Sigma  believes  that 
with  the  grow  ing  aged  population  in  our 
communities,  the  provision  of 
mobility  / rehabilitation  aids  and  home  care 
products  for  the  elderly  and  disabled  is  rapidly 
becoming  one  of  the  fastest  growth  sectors  of 
business  in  the  UK  and  one  w  hich  retail 
pharmacy  cannot  afford  to  ignore. 

"Sigmobility's  mode  of  operation  will  be 
quite  simple.  The  public  w  ill  have  the 
opportunity  of  being  able  to  order  a  wide 
range  of  mobilitv  equipment  from  the 
convenience  of  their  local  pharmacy.  The 
pharmacy  will  order  the  item  for  same  or  latest 
next  day  delivery  from  Sigmobility  for 
collection  or  delivery  in  turn  to  the  customer." 

The  full  range  of  Sigmobility  products  will 
extend  from  w  heelchairs  to  electric  scooters, 
commodes  and  walkers,  down  to  walking  sticks 
and  crutches.  There  will  also  be  a  range  of 
home  care  aids,  as  well  as  bedroom,  bathroom 
and  kitchen  aids.  The  full  range  will  be 
displayed  in  a  catalogue  supplied  to  each 
pharmacy  as  well  as  being  available  online  at 
www.sigmobility.co.uk. 

Says  I  latul  Shah:  "Pharmacies  will  receive 
an  extremely  attractive  margin  from 
Sigmobility  on  the  value  of  their  Sigmobility 
sales  and  hiring  services.  Existing  Sigma 
customers  will  not  need  to  open  any  new 
account  in  order  to  qualify  for  this  service. 
New  accounts  will,  however,  be  welcomed." 

Equipmenl  may  be  hired  on  a  monthly  or 
even  weeklv  basis  on  payment  of  a  fully 
refundable  deposit  and  affordable  weekly 
payments. 

Sigmobility  will  operate  from 
SigmaPharmaceutieals'  site  in  Watford.  Initial 
coverage  will  be  within  the  M2.S  area  and 
home  counties  but  the  service  is  expected  to 


Single  answer  only.  Base:  145  respondents. 

Q1  Are  you  happy  with  the  level  of  service 
you  receive  from  your  main  wholesaler? 

No  of  Responses   %  of  base 


Yes 

128  88 

No 

17  12 

Q2  Do  you  think  your  main  wholesaler  offers 

value  for  money? 

No  of  Responses   %  of  base 

Excellent 

12  8 

Above  average 

71  49 

Average 

47  32 

Below  average 

12  8 

POl  •< 

3  2 

Q3  If  your  main  wholesaler  has  introduced 
any  new  services  in  the  last  year,  have  you 
signed  up  for  any  of  these? 

No  of  Responses   %  of  base 


Yes 

64 

44 

N. 

49 

34 

No  new  services 

introduced 

32 

22 

Q4  Do  you  think  your  main  wholesaler  is 
proactive  in  addressing  the  needs  of 
community  pharmacy? 

No  of  Responses   %  of  base 


Ye: 

81 

56 

No 

36 

25 

No,  but  if  I  raise  an 

issue  they  look  into 

it  and  give  me 

feedback 

28 

19 

Q5  In  light  of  delays  to  the  new  contract  and 
the  OFT's  decision  on  deregulation  of 
pharmacy,  what  role  do  you  think 
wholesalers  could  play  in  helping 
community  pharmacists  prepare  for  the 
future  of  pharmacy? 

No  of  Responses   %  of  base 


Ni  m  .  the\  do 

enough  alreadv  38 

26 

None,  it  is  not 

thi    n  ■■  ;pi  >n:  il  lility  77 

53 

Othei  30 

21 

be  rolled  out  countrywide  within  a  very 
short  time.  Sigma  has  also  expanded  into 
homoeopathy,  teaming  up  with  Nelsonbach  to 
prov  ide  an  exclusive  homoeopathic  service  to 
its  customers. 

\s  well  as  a  broad  range  of  Nelsons 
products  on  a  same  day  or  next  day 
deliv  ery,  Sigma  also  offers  a  free  guide  to 
counter  prescribing,  in-pharmacy  staff 
training  and  a  range  of  seminars  for 
pharmacists  and  staff. 

Thus  it  seems  wholesalers  and  symbol 
groups  are  taking  steps  to  help  pharmacies 
be  proactive  and  anticipate  the  new  contract 
anges.  Now  it  is  up  to  pharmacies  to  make  the 
most  of  that  help.  0 
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Is  your  pharmacy 
missing  that  extra  piece? 

In  this  fast  changing  world,  that  missing  piece  is  Vantage  Health  Watch.  The  Vantage  refresh 
solution  to  providing  professional  services  within  community  pharmacy. 

Our  Solution  provides  comprehensive  training  manuals,  patient  documentation  forms,  patient 
information  leaflets,  for  services  such  as  blood  pressure  monitoring,  medicines  review  services 
and  weight  management,  all  independently  produced. 

What  makes  Vantage  Health  Watch  special? 

We  haven't  forgotten  that  extra  piece  to  get  you  started.  We  provide  a  specialist  sales  team 
to  offer  advice  and  support  and  provide  your  pharmacy  with  a  local  PR  campaign  to  target 
your  local  audience. 

Has  that  missing  piece  just  fallen  into  place? 


-w 


ANTAGE  health  natch 


4^ 


ii^  j  healthier  lifestyle 


/VINTAGE 


health  watch 


To  arrange  a  visit  call:  024  76432542 
or  email:  medicines.management@aah.co.uk 


Classified  Is. 


ppotntments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
enera!  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

dx  Numbers  £15.00  extra.  Available  on  reauest.  Codv  date  noon  Tuesdav  orior  to  Saturday  publication. 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
Genera!  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.com 


All  major  credit  cards  accepted 


Appointments 


& 


Chemist  '  Druqqist 

 M  UK.,  ^  CMP 


Business  Editor 

Chemist  &  Druggist,  the  leading  subscription  newsweekly 
for  community  pharmacy,  needs  a  Business  Editor.  With 
a  broad  brief,  encompassing  issues  facing  retail 
pharmacy  through  to  the  pharmaceutical  industry,  this 
post  requires  a  journalist  with  at  least  two  years'  news 
and  feature  writing  experience,  preferably  on  a  B2B  title. 

The  job  is  full  time  and  is  based  at  CMP  information's 
offices  in  Tonbridge,  Kent,  and  comes  with  all  the 
benefits  you  would  expect  from  a  major  employer. 

If  you  would  like  to  find  out  more  contact  Charles 
Gladwin,  Editor,  at  Chemist  &  Druggist,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1  RW  or 
cgladwin@cmpinformation.com ,  tel:  01732  377487 

Applications  should  be  sent  with  a  full  CV  to  the 
same  address. 

CMP  Information  is  an  equal  opportunities  employer. 
Smoking  is  not  permitted  on  CMP  Information  premises. 


EUROPEAN  BUYER  -  NORTH  WEST 

Expanding  and  developing  company  requires  an  experienced  PI  buyer 
for  day  to  day  purchasing  of  parallel  imports  and  business  development 
through  identifying  new  products  and  suppliers. 

Ability  to  build  strong  relationships  with  European  suppliers  is  critical. 
Travelling  to  extend  and  reinforce  contacts  is  vital. 

Knowledge  of  the  market  and  emerging  opportunities  is  also  very 
important  for  this  role.  Attractive  salary  available  for  the  right  candidate. 

To  apply  send  CV  to: 

Chemist  and  Druggist,  Box  No  2004,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent,  TN9  1  RW. 


Moss  Pharmacy  have  vacancies  for 
"N   Qualified/Experienced  Dispensers 
in  the  Brighton  and  Hove  Area. 

Salary  dependent  on  experience  with 
pharmacy  goocj  benefits  provided.  For  further 
information  and  an  application  form  please  contact: 
I  ry  Wolfe  on  01252  749227 


APPOINTMENTS  ON  PAGE  39 


Businesses  for  sale 


PHARMACIES  FOR  SALE 
LONDON/HOME  COUNTIES 


DOVER  T/0  C:  £l.3m 

CENTRAL  LONDON  T/0  C:£l.lm 
SOUTHEND  ON  SEA  T/0  C:  £900,000 

EAST  LONDON  T/0  C:  £500,000 

WEYBRIDGE  T/0  C:  £344,000 

WEST  LONDON  T/0  C:  £340,000 

WATFORD  T/0  C:  £280,000 

Please  call  Linda  TODAY 
for  further  details. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
contact  us  now  for  a  FREE  valuation 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


Businesses  wanted 


A  small  group  looking  to  acquire  shops  in  the  Midlands,  cov  ering 
Gloucestershire,  Herefordshire.  Shropshire.  Staffordshire, 
Warwickshire.  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 

confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Charnj  on  07710  574890 


WANTING  TO  SELL? 

Individual  pharmacist  would 

like  to  aquire  a  pharmacy 
business  or  small  chain  in  the 
Newcastle-Upon-Tyne  and/or 

Northumberland  area. 
For  a  confidential  discussion 
please  phone  Jag  Randeva  on: 
07963  392030 
01661-822881 
7.00pm  onwards 


BRISTOL  &  SOUTH  WES 

Individual  pharmacist  seel' 
to  purchase  a  pharmacy 
business,  with  freehold 

if  available. 
All  turnovers  considered! 
Confidentiality  assured. 
Please  contact  Gus  on 
07742677327 
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Millions  of  customers 
are  seeing  a  new  Boots. 

They're  not  the  oniy  ones. 


Classified  l 


framing  Ltd 


Products  and  services 


quality 

ucation  and  training  services  for 
pharmacy  support  staff" 


We  offer  a  range  of  courses  to  suit  all  levels  and 
requirements,  some  of  which  can  be  tailored 
specifically  for  your  company,  for  example: 

•  NVQ  III  and  NVQ  II  in 
Pharmacy  Services 

•  Dispensing  Assistant  Course 
Medicine  Counter  Assistant  Course 

•  Checking  Technician  Course 


or  a  fast  and  friendly  response, 
our  team  is  waiting  to  help! 

e-mail:  training@buttercups.co.uk 
or  tel:  01 15  9374936 


FAIRWAY,  BACK  LANE 
rii„n.  NORMANTON  ON 
Ul79P  THE  WOLDS 

GuHdS  NOTTINGHAM 

Approved  Centre  NGJ2  5NP 


roducts  and  services 


FREE 
LEGAL  ADVICE 

Chemist  &  Druggisfs  web  site  - 
www.dotpharmacy.co.uk  -  has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice  from 
a  leading  solicitors'  firm. 

The  service  -  dotLaw  -  is  being  run  with  the 
co-operation  of  Charles  Russell,  whose  specialist 
legal  fields  include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  - 
pharmlaw@cmpintormation.com  -  along  with  their  full  name 
and  the  name  of  their  pharmacy.  The  latter  two  details 
are  for  C&D's  records  only  -  pharmacists'  identities  will 
be  kept  anonymous  when  the  answers  are  published. 

;  the  questions  and  Charles  Russell's  replies,  which 
!  I  >e  available  in  two  working  days,  will  appear  on 
a  new  dotPharmacy  page  called  dotLaw. 


^OLUTJONS 


.HEALTH 

/  ,1  I  rn  'I 

]  ITEM 
□UAL  c/f 

r 


r 


«*  Fast 

*  Accurate 

*  Safe 


D,8ital  Clinical 
Thermometer 


DUAL  READING 
°CAND°F 


Digi  Temp  -  Digital 
Clinical  Thermometer 

CODE  HSDTEMP 

'  Dual  Temperature  reading  °C  and  °F 

*-  Reliable  temperature  measurement  within  seconds 

*  Without  unpleasant  pressure  or  pain  sensation 

'  Measuring  range  32  -  42°C,  90  •  108°F 

'  Fast  temperature  reading 

'  Sate  use 

'  Uses  1 .55  VDC  (LR41 )  battery 

SSP  n  99  Co  C3  49 
wrm  FOC  PRODUCT 

IP:  £3.  OS. 


i  net:  £2.95 


358  T 


Tel:  020  8204  2224  Email:  sales@mashcoplc.com  fax:  020  8204  0224 

EfiOE  nET  PRICES  RRE  AFTER  StTTlEIHfilT  DfSCOURT  2.5%.  GOODS  SUBJECT  TO  HUflllflBILITY.  UflT  RT  STRnORRD  RATE 


POSITIVE 
SOLUTIONS 
LIMITED 


Clear 
those 
hurdles! 


ANALYST  IPS  provides  truly  integrated  PMR  &  EPoS 
functionality.  A  commercial  and  professional  decision 
support  system  allowing  you  to  meet  the  challenges 
of  'Pharmacy  in  the  future'  with  confidence. 

To  clear  the  hurdles  towards  'Pharmacy  in  the  future' 
call  us  today: 


01254  833300 


Cal 

for  a  free  demo  CD  and  our  new  brochure 
Positive  Solutions  Limited, 

Solutions  House,  School  Lane,  Brinscall,  PR6  8QP 
www.positive-solutions.co.uk  SC255 
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Classified  I 


Products  and  servic 


The  Lavender  Wheatbag 


A  natural  safe  re-useable  compress  for 
hot  or  cold  use. 


for  more  information 

The  Original  Wheatbag 
Company  Ltd 

PO  Box  437,  Woking,  ff^' 
Surrey,  GU2  1  4FU  i 
Tel:  01483  598483  \) 
Fax:  01  276  855564  '^J^I*^ 
E-mail:  info@wheatbag.com 
www.wheatbag.com 


\  iiii 


FREE  -  RETAIL  SOPs  SOLUTION 

RPSGB  COUNTDOWN  ONLY  1 9  WEEKS  TO  GO! 


100%  Tax  deductible  solution  to  RPSGB  '05  professional  requirement 
Online  updates  keeping  you  abreast  of  procedural  changes 
Minimise  Errors  •  Meet  &  exceed  patient  needs  •  Increase  performance 

ORDER  ONLINE  OR  CALL  -  07970  997097    ||  D/"* 

www.psop.co.uk  I  Approved 


LOAN  GUARANTEE 

With  NO  Ethical  Discount 
Terms  Restriction? 


Thinkooo^ 


o 


PHOENIX 


:ontact  Julie  Deakin:  01928  750648 


To  Advertise 
Please  call 
01732  377493 


DO  YOU  HAVE 
THESE  SYMPTOMS? 


-  Large  tax  bills?  | 

-  An  accountant  who  is  _ 
not  proactive? 

-  A  desire  to  pay  less  tax?  | 

Call  us  NOW  we  have  the  remedy 

Phone:  01494  722224 
www.pharmacyexperts.com 


Co. 

Hutchings  &>  Co. 


The  Leading  Tax 
Consultants 

For  Retail 
Pharmacists. 


Tax  Consultants  &  Accountants 


Should  you  be  looking  for 
more  from  your  accountants 
and  tax  advisers? 


X 


r 


^  Have  you  ever  tested  your  current  accountant? 
(You  can  do  this  by  visiting  www.modiplus.co.uk 
and  clicking  on  "test  your  accountant") 

Are  you  looking  to  change  your  accountant 
or  tax  adviser? 

Ir  Are  you  fed  up  with  paying  too  much  tax? 

H  Are  you  paying  too  much 


ip  Are  you 


...  for  poor  advice  or  service? 
treated  with  indifference? 


If  your  answers  to  these  questions  are 
mainly  YES,  you  need  our  services  urgently. 
Call  Umesh  or  Jay  for  more  information  or  for 
a  FREE  consultation  on  the  numbers  below: 


modiolus^ 

I  ADDI NG  VALUE 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0 1 6 1  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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L  Backissucsl 


RPSGB  immediate  past  president 
Gillian  Hawksworth  has 

been  co-opted  as  a  gov  ernor  o(  the 
College  of  Pharmacj  Practice  to 
replace  Fiona  McMillan.  In 
addition,  Dhiren  Raval,  a 
pharmacist  working  for  Safeway 
Stores  Pic  in  Leicester,  has  been 
co-opted  as  a  CPP  associate 
governor  to  replace  Lee  Kayne. 

Pharmacy  I  lealthl  ,ink  has 
recruited  two  members  of  staff  to 
work  on  the  Department  of 
1  lealth's  pharmaceutical  public 
health  strategy.  Jenny 
Griffiths  and  Catherine 


Dewsbury  have  joined  as 
project  director  and  manager 
respectively. 

The  National  Institute  for 
Clinical  Kxcellcnce  lias  promoted 

Gillian  Leng  from  guidelines 

programme  director  to 
implementation  systems  director 
to  look  at  ways  of  facilitating 


Bernard  Kingston 


National  I  lealth  Service  use  of 
NICE  guidance. 

Richard  Guy  has  joined  The 
University  of  Bath's  School  of 
Pharmac}  as  pharmaceutical 
sciences  professor.  Professor  Guy 
is  an  expert  on  iontophoresis 
(needle-free  injections)  and  will  be 
continuing  his  research  into  the 


The  charity  Macmillan  Cancer  Relief 
is  £300,000  better  off  after 
Superdrug's  bi-annual  charity  ball 
last  month.  The  event  was  held  on 
July  10  at  the  Grosvenor  House 
Hotel  in  London  and  was  compered 
by  comedian  Brian  Conley.  AS 
Watson  (Health  &  Beauty)  UK  Chief 
executive  officer  Philip  Ingham  (left) 
presented  the  cheque  to  Macmillan 
Cancer  Relief  corporate  fundraising 
head  Edward  Hodgkins  (right)  at 
Superdrug's  Croydon  headquarters 
earlier  this  month.  The  retailer  is 
continuing  its  support  of  the  charity 
with  fundraising  activities  during  its 
'Cost  of  Cancer1  initiative 


Buttocks  aching  in  anticipation 


While  you  are  sunning  yourself  in 
the  balmy  bank  holiday  sunshine, 
spare  a  thought  for  40  or  so 
intrepid  pharmacy  types  who  are 
cycling  from  London  to  Paris 
lor  a  good  cause. 

The  ride  has  become  an  annual 
event,  and  is  abl\  organised  by 
Mike  Blakeman  of  Rowlands 
Pharmacy.  All  monies  raised  go  to 
Great  Ormond  Street  I  lospital. 


The  riders  will  co\er  the  gentle 
70  miles  to  Newhaven  on 
Saturday,  take  the  fern  to  France, 
and  aim  to  arrive  in  Paris  mid- 
afternoon  on  Monda\  to  finish 
their  ride  by  passing  through  the 
Arc  de  Triomphe  and  finishing 
under  the  Kiffel  Tower. 

C£f I) 's  exercise-averse  projects 
manager,  Patrick  Grice,  has  been 
stirred  from  his  normal 


somnolence  to  take  part  in  this 
\  ear's  event  (if  am  one  knows  how 
this  was  done,  please  contact  the 
editor).  I  le  reports  his  buttocks  are 
already  aching  in  anticipation,  but 
adds  that  a  little  more  sponsorship 
wouldn't  go  amiss. 

If  \on  would  like  to  support 
Patrick  in  his  fundraising  effort, 
please  e-mail  your  pledge  to 
pgrice(a.  <  mpinformation.com 


technique.  Also  new  at  Bath  SoP  is 

Dr  Begona  Delgado- 

Charro  who  will  lecture  on 
pharmacy  and  pharmacology  as 
well  as  conducting  research. 

Raven  Supplies  has  announced 
the  appointment  of  Bernard 
Kingston  as  national  sales 
manager.  I  le  has  joined  the  North 
West  Lngland  based  wholesaler 
from  Intercare  Pharmaceutical 
I  >istribution. 

Dr  Ike  Iheanacho  has 

replaced  Prof  essor  Joe  Collier  as 
editor  of  the  Drug  and  Therapeutics 
Bulletin. 


Honorary 
doctorate  for 
Joyce  Kearney 


Forty  six  staff  and  friends  of  H J 
Everett  Chemists  in  Southampton 
raised  approximately  £2,500  for 
the  charity  Cancer  Research  UK  in 
the  city's  Race  For  Life  event  last 
month.  Money  from  sponsorship 
and  collection  boxes  in  the  nine 
branches  of  the  independent 
multiple  was  supplemented  by 
donations  from  Phoenix  Healthcare 
and  AAH  Pharmaceuticals,  and  the 
proceeds  of  a  hog  roast  held 
the  race  by  Everett  managing 
director  Colin  Baker 


Joyce  Kearney  has  been  awarded 
an  honorary  doctorate  from  the 
I  niversit}  of  Bradford  for  her 
work  in  the  pharmaceutical 
ind  ustry. 

The  degree  recognises  Mrs 
Kearney 's  long-term  support  of 
pharmacy  students  and  the  British 
Pharmaceutical  Students 
Association  through  sponsorship, 
conferences,  meetings  and  prizes. 
In  addition,  Mrs  Kearney  has 
supported  many  RPSGB 
branches,  and  has  been  involved 
with  the  British  Society  for  the 
I  listorv  of  Pharmacy,  the  Rural 
Pharmacists  Association,  the 
National  Association  of  Women 
Pharmacists,  the  Institute  of 
Pharmacy  .\ Ianagemcnt 
International  and  the  Young 
Pharmacists  Group. 
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rhe  knowledge 


ambridge  Counterpart  is  the  complete 
jide  to  working  on  the  medicine  counter 


e  Cambridge  Counterpart 
ning  course  has  given  over 
)()()  pharmacy  assistants  the 
iwledge  they  need  to  work 
fessionally  and  effectively  on 
medicines  counter.  It  remains 
easiest  to  use  and  the  best 
je  training  course  for  counter 
stants. 

Counterpart's  14  distance 

ning  modules  are  accredited  by 

College  of  Pharmacy  Practice. 


How  to  register 

Each  assistant  must  be  registered 
for  telephone  marking  and 
certification  at  a  cost  of  £41.13. 
Each  assistant  will  also  need  access 
to  a  training  pack.  A  pack  costs 
£29.38  and  can  be  used  by  up  to 
four  assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  with 
\  our  credit  card  details. 


'harmacist 


3harmacy 


\ddress 


3ost  Code 


"elephone 


•ax 


bourse  registration  fee  of  £41.13  per  person 
lame  £ 


Jame 


lame 


lame 


Sub  total 


lease  include 


sets 


f  modules  at  £29.38  each 


Total 


All  prices  include  VAT 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebbie,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent.  TN9  1 RW 

For  further  information,  or 
to  make  a  credit  card  payment, 
contact  Mary  Prebbie  on 
01 732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any 
member  of  the  United  Business  Media  group  world-wide,  associated  companies  and 
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Advanced  treatment  foi 
heartburn  at  a  price  thai 
won't  burn  a  hole  ir 
your  pockel 


ntroducing  new  Care  Heartbur 
Relief  lOmg  Tablets  (Omeprazole 
Now  you  can  offer  your  custome 
effective  and  long  lasting  rel 
from  heartbur 

Its  24  hour  action  means  it 
particularly  suitable  for  tho 
;ufferers  with  recurring  symptorr 

For  further  information  please  o 
our  friendly  sales  team  on  01 4> 
848200  or  contact  your  local  sal 
representor 


Heartburn  Relief  10 

Omeprazole 

Advanced  treatment 
for  up  to  24  hours 


care® 


Quality  medicines  at  careful  price 


in 


Product  Information.  Presentation:  Each  Care  heartburn  relief  tablet 
contains  10  mg  of  omeprazole  Uses:  Relief  of  reflux-like  symptoms  (eg 
heartburn)  Dosage:  Adults  over  18  years  only  -  20  mg  once  daily  before  a 
meal.  May  be  reduced  to  10  mg  daily,  returning  to  20  mg  if  symptoms  return. 
Use  lowesl  ;ffe  Sive  dose  Contraindications:  Hypersensitivity, 
pregnancy  ;  Precautions:  Refer  to  doctor  if  no  relief  within  2  weeks, 

continuous  us  e    -  •'-  or  more  weeks  to  control  symptoms,  aged  over  45  with 
new  or  recently         ;ed  symptoms,  unintentional  weight  loss,  anaemia, 
gastrointestinal  I        ng,  difficult  or  painful  swallowing,  persistent  vomiting  or 
vomiting  with  bio       agastric  mass,  previous  gastric  ulcer  or  surgery, 
jaundice,  any  othei    jmficant  medical  condition  (including  hepatic  or  renal 


impairment),  or  pre-endoscopy.  Interactions:  Diazepam,  phenytoin,  warfarin, 
ketaconazole,  itraconazole,  cilostazol,  voriconazole,  digoxin,  tacrolimus,  13  C- 
urea  breath  test.  Side  effects:  Skin  rash,  urticaria,  pruritus,  photosensitivity, 
bullous  eruption,  erythema  multiforme,  Stevens-Johnson  syndrome,  toxic 
epidermal  necrolysis,  alopecia  and  increased  sweating  Arthritic  and  myalgic 
symptoms,  bronchospasm,  diarrhoea,  constipation,  abdominal  pain, 
nausea/vomiting,  flatulence,  dry  mouth,  stomatitis  and  candidiasis.  Increases 
in  liver  enzyme  levels,  encephalopathy  in  patients  with  pre-existing  severe 
liver  disease,  hepatitis  with  or  without  jaundice  and  hepatic  failure.  Interstitial 
nephritis  resulting  in  acute  renal  failure,  gynaecomastia,  impotence, 
headache,  paraesthesia.  Taste  disturbances,  mental  confusion,  agitation, 


depression,  hallucinations,  aggression  blurred  vision,  blood  disorders, 
hyponatraemia,  vertigo,  anaphylactic  shock  and  angioedema.  dizziness, 
headedness,  feeling  faint,  somnolence,  insomnia,  peripheral  oedema,  m 
and  fever.  Legal  Status:  P  Trade  Price:  E20.46  (per  6  outers)  Product 
Licence  Number:  PL  14017/0069.  Licence  Holder:  Dexcel-Pharma  Ltd, 
Cottesbrooke  Park.  Heartlands  Business  Park,  Daventry,  Northamptonsfi 
NN11  5YL  Distributed  by:  Thornton  &  Ross  Limited,  Linthwaite, 
Huddersfield,  West  Yorkshire  HD7  5QH  Tel:  01484  842217  Date  ot 
Preparation:  April  2004 


